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In October, 1927, an epidemiologic study of undulant 
fever was undertaken in Iowa. As the cases were 
presumably caused by the abortus strains of Brucella 
melitensis—an assumption rapidly becoming an estab- 
lished fact—we planned in the course of the individual 
investigations to collect all possible clinical data. The 
ever widening recognition of the disease and the absence 
of extensive clinical reports of undulant fever as it 
occurs in areas where goats are scarcely concerned 
promised to make such a study valuable. 

The list of cases given here is almost unselected, 
comprising those investigated prior to December, 1928. 
Only four so studied were omitted from the analysis, 
as in two carcinoma was apparently concurrent, and 
in two the nature of the infection was not established 
until some months after convalescence. The accepted 
indication for a personal visit was the finding of a 
serum agglutination of B. melitensis in dilutions 
of 1:80 or higher. Eighty per cent of the patients 
were seen only once and obviously at various stages of 
the disease. Histories were taken directly from the 
patient, and when he was still ill a physical examination 
was made. The information thus obtained was com- 
pared carefully with that supplied by the local physician 
or physicians, who invariably had manifested unusual 
interest. 

In the early period of the study only positive obser- 
vations were recorded. Later, to prevent probable 
erroneous inferences, both positive and negative obser- 
vations were tabulated. In the state hygienic labora- 
tories, the serologic tests were performed. Most of 
the blood cultures were also examined here and in one 
third of the cases differential counts were personally 
performed. The activities of practicing physicians, 
hospitals, laboratories and health organizations have all 
contributed to the knowledge here set forth. The 
observations will be presented in the order of our 
history forms. 

MISCELLANEOUS DATA 

Place of Residence.—Sixty-five patients lived on 
farms, eleven in towns of less than 1,000 population, 
twenty-one in towns of from 1,000 to 5,000 population, 
two in cities of from 5,000 to 10,000 population and 
twenty-three in eight cities of more than 10,000 popu- 
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lation. The twelve infections that occurred among 
packing house workers were distributed among the 
state’s five largest cities. Three patients became ill 
while traveling. 

Sev.—There were ninety-eight males and twenty- 
seven females. 

Occupations.—lighty-two patients were engaged in 
occupations that gave a more or less direct contact with 
live stock, meats or dairy products. Among these were 
fifty-six farmers, eight farmers’ wives, three stock 
buyers, twelve packing house workers, two workers in 
dairy products plants, and one butcher. The remaining 
number included twelve housewives, five students, five 
children, three mechanics, two nurses and one of each 
of the following: physician, professor, lawyer, post- 
master, druggist, real estate agent, insurance agent, 
miller, printer, laborer, hospital attendant, fireman, 
jobber, merchant, storekeeper and imbecile. 

Age.—The distribution of the cases by age groups 
is shown in table 1. The absence of recognized infec- 
tions among young children, the few cases among older 
children, and the large number in men from 20 to 
45 years old is apparent. 


TasLe 1.—Distribution of Cases by Age Groups 


Age Total Males Females 


& & 19 16 3 
21 18 3 

125 98 7 


Past History.—This calls for comment in seven cases 
only. Four patients gave a clear history of chronic 
overtatigue before the onset of illness, while the other 
three had been traveling. Only one had recently been 
in southern states, where contact with goats or goats’ 
products was a possible source of the infection. 

Past Illnesses—In five cases there was a history of 
influenza or grip from which the patient had not seemed 
to recover completely. Two apparently had sinusitis, 
during or immediately following which undulant fever 
developed. The time between the illnesses diagnosed 
as influenza, grip and sinusitis, and the recognition of 
undulant fever, varied from three to eight months. In 
three cases there had been vague complaints for one 
year prior to the present illness. The complaints were 
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“stomach trouble,” “digestive upset” and “sick head- 
aches.” In all instances these were new ailments. 
Possibly all of these may have been a part of the 
present illness, 

Six patients gave a history of a previous undiagnosed 
fever, the description of which suggested the possibility 
that the patient had at that time been infected with 
B. melitensis. Two of these patients were cared for 
by the same physician during the previous and the 
present illness. One had been ill two years before 
with a fever of four months’ duration for which care- 
ful clinical and laboratory studies were made but in 
which a satisfactory diagnosis was not established. 
The clinical description as given by patient and physi- 
cian was that of undulant fever. The second patient 
was a man observed by his attending physician one 
year before the onset of the present illness for a pro- 
longed fever with marked weakness, profuse sweats 
and arthritic manifestations. The history of this 
patient was of particular interest since he stated 
emphatically that for ten years he had had a recurrence 
each summer of the same illness, and his description 
suggested attacks of undulant fever. No conclusion 
could be reached in this case, but the patient’s own 
observations are worthy of consideration. The remain- 
ing patients had the undiagnosed fever one, four, four 
and twenty years, respectively, before the present illness 
and the information regarding these was less definite. 

Whether, therefore, a permanent immunity develops 
from one attack of undulant fever, or whether one 
infection may continue for a relatively long period with 
intervals of apparent normal health, appear to be 
assumptions demanding prolonged consideration. 

Family History.—In five families there were two 
known cases of the infection, and in five others, one 
known and one suspected case. In all of the former 


TaBL_e 2—Comparison of Time of Onset and of Time of 
Diagnoses as Determined by the First 
Agglutination Tests 


Clinically Investigated Cases All Cases 
ci Number of Number of 
Number of Cases, with Cases, with 
Cases, with Date of Date of 
Onset, by Diagnoses, Diagnoses, 
Months by Months by Months 
Month 1927 1928 Tota] 1927 1928 Total 1927 198 Total 
10 10 7 7 8 8 
EE Sea ee 2 11 13 2 12 14 2 12 14 
11 2 10 12 3 14 17 
4 9 13 2 ll 13 3 12 15 
ES 6 13 19 6 13 19 s 13 21 
8 4 12 13 13 26 14 22 36 
8 7 1 7 7 14 
Se ee 3 3 4 a 4 5 8 15 
Unrecorded.......... 0 0 0 2 0 2 2 0 2 
42 83 125 38 1 44 118 162 


and in three of the latter, the two infections were 
either concurrent or no longer than three months apart. 
Two suspected cases occurred two years before the 
present illnesses ; both were prolonged fevers and both 
were undiagnosed. In one patient the temperature 
record supported strongly the probability of undulant 
fever, while in the other a positive agglutination test 
was still present in a low titer. Only one of the ten 
cases seemed to be a secondary infection. The other 
second cases in these families were apparently derived 
from the same animal sources as the first cases. 
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ONSET 

In addition to a general description of the mode of 
onset, three specific facts regarding it were recorded ; 
the date, the duration of the period of onset and the 
first symptom, or symptoms, listed in the order of 
their appearance. 

The seasonal incidence of undulant fever indicated 
by the dates of onset, as shown in table 2, may be 
fallacious. The number of diagnoses of undulant fever 
is greater in the months when typhoid is generally 


3.—Duration of Period of Onset 


Duration 


Num- Duration Num- Duration Num- 

Period of — ber of Period of  berof Period of _ ber of 

Onset Cases Onset Cases Onset Cases 
1 13 21%, months....... 2 
1 2% weeks 4 3 months......... 6 
3 dayS......... 2 7 4months......... 2 
2months......... 12 125 


being given diagnostic consideration. In the winter 
months, the number of blood specimens received at the 
laboratory for Widal tests is much less than in the 
summer, and since the diagnosis of undulant fever in 
the beginning was usually suggested and established as 
a result of routine examinations for undulant fever of 
all blood specimens sent for Widal tests, one would 
expect fewer cases to be recognized in the winter than 
in the summer. Further, however, the number of blood 
specimens sent specifically for the agglutination test for 
undulant fever has varied with the “medical publicity” 
given to the disease. Late in September, 1927, and 
early in October, 1928, the subject of undulant fever 
was brought to the attention of the physicians of Iowa 
through the state medical journal. Following the dis- 
tribution of these issues there was a marked increase 
in the number of requests for the agglutination test for 
undulant fever, and a corresponding increase in the 
positive tests. This explains the larger number of 
positive tests in October, 1927, and October, 1928. 
This increase is clearly shown in the third column of 
table 2, which includes, in addition to the 125 cases, 
those which were not clinically investigated prior to 
Dec. 1, 1928, and the four investigated cases not 
included in the series. Because of these factors which 
have so influenced the number of diagnoses of undulant 
fever, we have at the present time no evidence of the 
seasonal variations in the occurrence of this infection. 
Not until the same diagnostic consideration is given to 
the disease in all seasons can this fact be accurately 
ascertained. 

The period of the onset was arbitrarily taken as the 
time from the appearance of the first symptoms to that 
when the patient either became bedfast or went to a 
physician. Measured in this way, the duration varied 
from a sudden onset in the malignant type to an 
insidious one covering a period of four months or more. 
The average period was four weeks. The duration of 
onset is shown completely in table 3 and needs no 
further comment. 

The variability in the symptomatology was nowhere 
more marked than in the modes of onset. Though 
weakness and easy tiring were the first symptoms noted 
in 60 per cent of the cases, there were sixteen other 
symptoms which sometimes initiated the disease. It 
may be here noted that the patients’ later complaints 
differed widely from the symptoms of onset. This 
contrast is shown with the tabulation of the symptoms 
of onset in table 4. 
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The onset was therefore usually slow and prolonged 
and in some cases simulated the insidious onset of 
tuberculosis. The common history was of difficulty in 
doing work previously performed with ease; this 
symptom was soon followed by headache, anorexia and 
indefinite aching, and later by fever and night sweats. 
The patients generally had little malaise and often 
stated that except for certain specific symptoms they 
felt well. This is emphasized by two cases in which 
the parents observed the sons’ illness before the boy 
or the young man made any complaint. In another case 
the family physician met his client on the street and, 
observing the pallor and loss of weight, asked the man 
to come for an examination, before the patient felt sick 
enough to do this of his own will. 


COMPLAINTS 

The complaints causing the patient to consult a phy- 
siclan were recorded in less than half of the cases. 
The variety of these complaints impresses one with the 
necessity of having undulant fever constantly in mind. 
Comparison of these with the symptoms of onset is 
shown in table 4. Weakness alone caused few patients 
to consult their physicians, but fever, pain or rigors 
associated with weakness were the common complaints. 


SYMPTOMS 

In studying the early cases a general history was 
taken recording the symptoms which were present. It 
soon became clear, however, that, for completeness and 
accuracy in analyzing cases, negative as well as positive 
observations should be noted, at least for the more 
common symptoms. In most histories, therefore, the 
symptoms as listed in table 5 were recorded, and 
additional ones were noted only when present. The 
prominence or severity of the symptoms present is 


4.—Early Symptoms and Complaints 


Number o of Cases 


First” Complaints 
Symptoms Symptoms to Physi- 
Symptoms and Complaints in Onset = in Onset cians 


12 15 

Swelling Of DreastS.........ceccccecccccees 0 0 1 


demonstrated also in table 5. They are classified as 
major, marked, moderate or minor, and the proportion 
in each group is shown in percentages. In classifying 
symptoms thus, both duration and intensity were con- 
sidered. The relative importance of the symptoms is 
manifest as their degree was indicated in 75 per cent 
of the cases. 

Additional observations regarding these symptoms 
and the others which occurred are as follows: 

Weakness —This was the one symptom known to be 
present in all cases. It was the common symptom of 
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onset, the most marked during the course, and the most 
persistent in convalescence. 

Sweating.—The most characteristic symptom, and the 
most distinctive feature of the disease, was the sweat- 
ing. Patients have described the perspiration as lit- 
erally “running off” them, soaking their night clothes 
and bed linen and requiring these to be changed once 
or even several times during the night. The sweating, 
occasionally irregular, usually came at a fairly constant 
hour during the night; for example, in two cases it 


Occurrence and Severity 


TABLE 5—Common 


Number of Severity of Symptoms 


‘ases When Present 
Unre- Mod- 
Symptoms Present Absent corded Major Marked erate Minor 

Weakness............. 125 0 0 44 34 18 4 
te. Ree 97 19 9 43 30 17 10 

@verishness.......... 98 23 9 3 22 50 25 
24 16 7 3 39 38 20 
A 42 75 5 5 D 40 40 
Gene ral 48 21 7 21 48 24 
Headaches............ 71 41 13 22 27 16 25 
50 65 10 30 14 31 25 
Pain in back of neck.. 26 90 9 18 12 30 30 
Pig) 44 76 5 4 15 35 46 
Abdominal pain...... 40 82 3 10 24 13 53 
ene 33 80 2 7 4 7 72 
Vv omiting 18 97 10 10 10 2 60 
Constipation......... 64 36 26 0 33 31 36 
26 99 0 0 0 33 66 
Sore throat........... 15 110 0 0 0 10 90 
53 36 36 25 25 25 25 
Loss of weight........  & 12 24 


came just before 10 p. m.; in two, between 10 p. m. 
and midnight, and in eighteen, between midnight and 
4 a.m. One patient made the interesting observation 
that he would sweat at any hour, day or night, that he 
slept, but not when awake. As expected, the sweating 
occurred when the fever was decreasing, and the 
greater the fall in temperature the more profuse 
the sweats. With the disappearance of the fever, the 
sweats disappeared. As indicated in table 5, this 
symptom was usually, but not constantly, present. 

Feverishness —There was frequently in this infection 
a wide discrepancy between the degree of fever as 
registered by the thermometer and the patient’s sensa- 
tion of feverishness. It was quite common for a 
patient to apply to the physician without complaining 
of feverishness, and yet to his own and the physician’s 
surprise a temperature of 102, 103 or even 104 F. was 
sometimes found. The latter occurred in at least three 
instances. It is of interest that twenty-three patients, 
all of whom had fever, had no sensation whatever of 
feverishness. 

Chilliness—This occurred usually during the late 
afternoon and early in the evening, and corresponded 
in time with the rise in the temperature. Occasionally, 
however, this symptom was quite irregular in its 
appearance and was rarely present in the morning. 
Relief was ordinarily sought and usually obtained by 
means of external heat. This condition was commonly 
prominent during the period before the patient went to 
bed, and was easily controlled and often entirely 
prevented when the patient was being treated in bed. 

Rigors—This symptom, known to be present in 
forty-two, or one third, of the cases, was probably 
present in three additional ones. In the latter, how- 
ever, it was impossible to differentiate accurately 
between a severe chilliness and a true rigor. In thirty- 
one of the forty-two cases, the number of rigors was 
stated. Twelve patients had one rigor only, seven had 
two, five had three, one had four, one had six, and ° 
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one had twelve. The remaining four had more than 
twenty-five each, and in one of these cases it was defi- 
nitely stated that there were more than fifty rigors. 
As a rule, there was only one in a day, and this usually 
occurred early in the evening, corresponding with the 
daily rise in temperature. Occasionally, however, more 
than one did occur in the twenty-four hours and as 
many as five have been reported. In one patient, two 
occurred for several days in succession, 

General Aching—This has been described by older 
writers as “fever pains” or “muscular pains.” The 
aching was usually general but occasionally more severe 
in the arms, body or legs. It was prominent in the 
clinical picture during the onset only. Ordinarily it 
rapidly disappeared with rest in bed. On the other 
hand, it was much aggravated by exercise, and was 
likened to the muscular soreness that followed marked 
overexertion. 

Headache.—Listed in its order of frequency, head- 
ache stood third both as a symptom. of onset and as a 
complaint, but it was the sixth most common symptom. 
There was great variation in severity, as is shown in 
table 5. In more than a third of the cases in which it 
occurred it was a minor symptom; in almost one fourth, 
a major symptom. It was commonly frontal and bilat- 
eral but sometimes occipital or unilateral. It has been 
noted to simulate the pain of sinusitis and neuralgia. 
Ordinarily it was present only in the afternoon and 
evening, rarely in the morning; occasionally it was 
persistent. In the course of the disease this symptom 
was more prominent in the early period, and usually 
disappeared with rest in bed. It has, however, con- 
tinued while the patient was in bed and caused 
considerable distress. 


Backache-—This, a not uncommon complaint, was 
variable in severity. In most cases it was prominent 
only during the onset, and disappeared with a few days’ 
rest in bed; but it has been persistent and very severe. 
It was always aggravated and often brought on by 
exercise. In one case the administration of sedatives, 
such as the bromides, phenobarbital, scopolamine hydro- 
bromide and one-half grain of morphine, failed to give 
relief. It was usually lumbar and bilateral, but in some 
cases it was present only between the shoulders. 


Pain in the Back of the Neck—Occasionally this 
was the symptom of onset and in a few instances was 
the patient’s only conplaint; it was practically always 
confined to the early period of the disease. ['requently 
the pain occurred only on motion amd was described 
by the patient as a “stiffness.” In some cases the dis- 
comfort was wholly of this type; in others it was 
severe, simulating meningitis. 

Arthralgia— Though this occurred in 36 per cent of 
the cases, it was of only moderate or minor degree in 
81 per cent of these. When there was a sensation of 
discomfort only on motion, this also was described as 
i “‘stiffness.”” Commonly multiple joints were involved ; 
rarely, only one. Frequently the pain shifted from one 
joint to another. The joints involved, and in the order 
of their importance, were the knees, elbows, ankles, 
shoulders, wrists, fingers and toes. Of ten cases in which 
this symptom was marked, and hence fully described, 
it occurred early in the disease in only one. In this 
patient it was of short duration. In four cases it 
occurred late in the course of the disease; in four, in 
convalescence only, and in one during the course and 
continuing through convalescence. In only one case 
was arthralgia a major symptom. In two cases there 
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was a transient swelling of the joints with slight red- 
ness, while in only one was there hydrarthrosis. With 
these exceptions, the arthralgia was not associated with 
evident physical signs of arthritis. 

Abdominal Pain.—The ,location of this pain was 
stated in twenty instances. It was in the epigastric 
region in five, the right upper quadrant 1n five, the right 
lower quadrant in five, the left upper quadrant in one, 
the left lower quadrant in one, in both lower quadrants 
in one, and diffuse in two. The abdominal pain has 
occurred in all periods of the disease; but, occurring 
early, before the diagnosis was established, it has led 
to a clinical impression of cholecystitis or appendicitis. 

Anorexia—In fifty-five cases this symptom con- 
tinued during the whole course of the disease, while 
in twenty-seven it occurred only for a part of the 
febrile period. Thirteen patients who had a poor appe- 
tite during the onset and height of the disease began 
to eat ravenousty while the temperature was still above 
normal. In the latter cases, convalescence was rapid 
and uneventful, 

Nausea.—In only two cases, one of which terminated 
fatally, was this a major symptom. 

Vomiting —TVhis was a major symptom in only two 
cases. 

Constipation.—As seen in table 5, varying degrees 
of constipation occurred in sixty-four cases. In thirty- 
three, bowel movements were normal throughout. In 
two cases there was alternate constipation and diarrhea 
and in one diarrhea of four days’ duration. 

Cough—This was only occasionally present during 
the onset. Later when it did occur it was of a hacking 
nature, either unproductive or with a small amount of 
mucoid sputum. 


Sore Throat.—In five cases, sore throat seemed to 
initiate the illness. In ten it occurred during the course 
of the disease, being associated in one of these with a 
chronic tonsillitis. 


Insomnia and Other Nervous Manifestations—In 
table 5, the incidence and severity of insomnia are 
shown. Kestlessness was noted in twenty-four cases, 
marked in two; irritability in twenty-three, marked in 
one; apprehensiveness, frequently aggravated by an 
uncertainty of diagnosis, in nineteen, and delirium _ 
seven. In contrast to the symptoms of irritability, i 


eight cases drowsiness was marked, and in three a as 
coma occurred, 


Genito-Urinary Symptoms—Orchitis with the usual 
symptoms occurred in four cases. Painful micturition, 
always of short duration and a minor symptom, was 
present in three cases; frequency, also a minor symp- 
tom, in three cases. In one case, retention required 
catheterization; in another there was difficulty in 
urination, 

Cardiovascular Sympioms.—In two cases only palpi- 
tation occurred; in one there were definite anginal 
pains, and in a fourth fibrillation developed. In the 
latter two cases there were some symptoms of cardiac 
decompensation. 


Loss of Weight.—-In twelve cases only there was no 
known or apparent loss of weight. Records of the loss 
in sixty cases show the following: Three patients lost 
more than 50 pounds (23 Kg.) ; four lost between 40 
and 49 pounds (18 and 22 Kg.) ; five between 30 and 
39 pounds (13 and 18 Kg.); nineteen between 20 
and 29 pounds (9 and 13 Kg.) ; sixteen between 10 and 
19 pounds (5 and 9 Kg.), and three less than 10 pounds. 
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This loss, calculated as a percentage of the original 
body weight, varied from less than 10 per cent to more 
than 25 per cent. 

Other Symptoms.—In two cases epistaxis occurred, 
and in both this suggested the probability of typhoid. 
In another case throughout the course of the illness, 
hiccups were a distressing symptom. 


PHYSICAL OBSERVATIONS 

There was a great variation in the general appear- 
ance of those ill with undulant fever. A majority of 
the patients seen in bed did not appear sick. They 
were fairly comfortable, mentally alert and ready to 
talk. Pallor was frequently noted, and the patient 
often appeared quite tired. In contrast to these usual 
cases, however, some patients were extremely ill, but 
usually even these were mentally clear, lacking the 
dulness so characteristic of typhoid. 

The examination of the head rarely revealed any- 
thing significant. The tongue was usually somewhat 
coated and a moderate congestion of the throat was 
not uncommon. In fifteen instances, rales and rhonchi 
indicated the presence of bronchitis. Abnormalities in 
the cardiovascular. system were unusual, occurring only 
in the four cases mentioned in which cardiac involve- 
ment was a complication. A low blood pressure late 
in the disease was occasionally found, being in two 
instances of a very marked degree. 

The results of examination of the abdomen were 
unrecorded in thirteen cases and were reported as neg- 
ative in fifty-six cases. In fifty-six other cases there 
were some positive observations. Occasionally there 
was a transient tympanites. Tenderness was noted in 
nineteen cases. This was localized to the right upper 
quadrant in six cases, the right lower quadrant in five, 
the left upper quadrant in four, and in both right and 
left upper quadrants in two, and was general in the 
lower portion of the abdomen in two cases. In thirty- 
seven cases the spleen was palpated. Ordinarily it 
could be felt only on deep inspiration, but in a few 
cases the enlargement extended from 3 to 6 cm. below 
the costal margin. The liver was palpated and con- 
sidered to be enlarged in twelve instances; in two of 
these the liver’s edge was 6 cm. below the costal margin 
in the nipple line. 

In one case only a moderate enlargement of the 
superficial lymph glands was noted. In another case 
there was a generalized macular skin eruption, possibly 
due to iodides given for a persistent cough. In 
two other cases an eruption simulating rose spots 
was reported. The lumbar and calf muscles were 
occasionally tender. 

The other physical observations were associated with 
the complications. In three cases there was a definite 
swelling of the testes and in another slight swelling 
with marked tenderness. In three instances swollen 
joints were observed, and in two of these there was 
slight redness over the swelling. In one case fluctua- 
tion could be elicited over both knee joints. Ina few 
cases there was slight discomfort on motion, With 
these exceptions the examinations of the joints were 
repeatedly negative. In a nonlactating woman there 
was a marked swelling and tenderness of the breasts. 
This was bilateral and subsided spontaneously. The 
cardiac involvement in two cases was manifest by a 

rapid and regular heart. In another, there were the 
physical signs of a mild cardiac decompensation with 
an endocarditis, This patient died suddenly late in the 
course of the disease. The fourth patient with a car- 
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diac complication had a history of rheumatic involve- 
ment, but early in the course of his disease he developed 
a fibrillation, and this throughout his illness was a 
prominent finding. 

Temperature —The temperature records are of par- 
ticular importance since in the descriptions of undulant 
fever as it occurs in the Mediterranean countries it is 
repeatedly emphasized that the characteristic feature 
of this disease is the undulating temperature. Rarely 
were complete records available, since a majority of the 
patients were cared for at home without the attendance 
of a trained nurse, but in 112 instances some data were 
obtained. Table 6 summarizes this information and 
shows clearly that the temperature was usually inter- 
mittent or remittent in type, rising from 98 or 100 F. 
in the morning to 100 or 102 F. in the evening. There 
were, however, striking variations. In two malignant 
cases the temperature was high and sustained. In a 
few, the curves showed undulations, in some with, and 
in some without, periods of apyrexia. In others, it 
was regularly remitting, suggesting a low grade pyo- 
genic infection, and in some mild cases there was slight 
fever, detectable only by the thermometer. 


Number of Cases 


Us Usual 

Temperature Maximum Evening Morning 


Relapses and undulating temperature curves with 
periods of apyrexia have in our cases been unusual 
rather than the rule. These were known to occur in 
only twenty cases. The periods of fever were sepa- 
rated by intervals varying from a few days to two 
months. In some other cases, however, in which tem- 
perature records were kept, undulations without periods 
of apyrexia did occur. In the intervals of low fever, 
however, the patient’s symptoms were not appreciably 
decreased. ‘The impression one has after seeing these 
cases—and this impression is supported by the incom- 
plete records—is that the usual type of temperature 
curve shows a regularly remitting fever, terminating 
by a slow lysis, often with several ‘ ‘spikes” of fever 
brought on by overexertion in convalescence. 

Pulse.—Here also the records were incomplete. The 
common statement regarding it was either that the 
pulse rate varied little from the normal or that it cor- 
responded with the temperature curve. In_ fifteen 
cases, however, an unduly rapid pulse was observed; 
in nine, a slow pulse similar to that of typhoid. In 
one instance the physician stated that the pulse was 
dicrotic and in another, already mentioned, there was 
cardiac irregularity. 

Urine E.xvamination.—Reports of urinalysis were 
obtained in only sixty-three cases. In twenty-four, 
positive observations were reported as follows: albu- 
min in sixteen cases, recorded as a “faint trace” in 
fourteen ; pus cells in twelve, numerous in three; casts 
in two, and sugar in one—a patient known to be 
diabetic. 
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Blood Examination—Complete blood studies were 
made in only a few of the cases, and conclusions would 
therefore be premature. Sufficient examinations have 
been carried out, however, to indicate, in general, the 
nature of the blood changes. 

There is commonly a slight or marked secondary 
anemia. In sixteen cases hemoglobin determinations 
were reported. In one of these the reading was less 
than 60 per cent; in three, between 60 and 69 per cent, 
and in five, between 70 and 79 per cent, while in the 
remaining seven it was above 80 per cent. The red 
blood cells showed a corresponding decrease in number. 
In nineteen cases counts were performed, and in thir- 
teen the number was below four million. In two of 
these the count was less than three million; in three, 
between three million and three million five hundred 
thousand; and in eight, between three million five 
hundred thousand and four million. 

In table 7 changes in the leukocytes of some diag- 
nostic value are indicated. When more than one count 
was reported in a case, an average was calculated for 
purposes of tabulation, and a moderate leukopenia was 
shown to be the rule. The minimum count was 2,150. 
Some of the differential counts were reported by the 
practitioners, while others were made on smears 
obtained by ourselves at the time of the investigation. 
Since there is no variation in the classification of the 
polymorphonuclear cells, and since the determination 
of the neutrophils should be unattended with signifi- 
cant error, only the percentage of these is tabulated. 
The eosinophils and basophils did not show any essen- 
tial change from the normal. Large mononuclear cells 
were increased more than the small lymphocytes, the 
latter usually showing a normal proportion or a slight 
decrease. The apparent inconstancy in the observa- 
tions may be accounted for by the fact that no con- 
sideration was given to the period in the disease at 
which the blood count or differential determinations 
were made, or to the type of case concerned. 


AGGLUTINATION TESTS 
The tests here reported were performed in the state 
hygienic laboratories, a standard technic being used 
which has been described elsewhere.’ Complete aggluti- 
nations and partial agglutinations of varying degree are 


TasLe 7.—Leukocytic Observations 


White Blood Number of Polymorphonuclear Number of 
Cell Count Cases Neutrophils Cases 

2 10 to 19 per cent.......... 1 
CO 2 20 to 29 per cent.......... 3 
4,000 to 5,000............ il 30 to 39 per cent.......... 1 
10 40 to 49 per cent.......... 26 
9 50 to 59 per cent.......... ll 
7 60 to 69 per cent.......... 5 
8,000 to 10,000............ 2 70 to 79 per cent.......... 1 


recorded in the laboratory reports. In the tabulation 
of the maximum agglutination titers shown in table 8, 
only complete or almost complete agglutinations were 
considered. If the end-point of the agglutination reac- 
tion was read, practically all tests would be recorded 
at least one dilution higher. 

Successive serologic tests were performed in a 
majority of the cases. In twenty instances the aggluti- 
nation titer was observed to increase during the course 
of the disease; in forty-six, to decrease during con- 
valescence, and in seven, to increase during the course 


1. Hardy, A. V.: Pub. Health Rep. 43: 503-511 (March 2) 1928. 
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and to decrease during convalescence. The number of 
agglutination tests performed per case is shown in 
table 8 

There were few opportunities to determine at what 
period in the disease the agglutination test became posi- 
tive in a diagnostic titer. In three instances only was 
a negative test first obtained, to be followed later in 
the disease by a positive reaction. It seemed that the 
relatively prolonged onset gave an opportunity for the 
agglutinins to develop, and usually when the patient 
consulted a physician, the test was found to be positive. 


8.—Agglutination Tests: Number and Maximum Titers 


Number of Agglutina- Number of Number of 
tion Tests per Case Cases Maximum Titers Cases 

1 Microscopie test......... 3 
3 


It must, however, be borne in mind that frequently 
these cases had been under observation for some time 
before the blood was sent to the laboratory. 

At the beginning of this study, agglutination in a 
dilution of 1:80 was arbitrarily accepted as an indica- 
tion for an investigation of the-case. In no instance 
when a blood specimen was sent to the laboratory for 
an agglutination test and showed a titer of 1:80 or 
higher did the patient fail to give a suggestive or defi- 
nite history and to present symptoms of undulant fever, 
and, with the exception of the two cases of malignant 
disease previously mentioned, other primary diagnoses 
have not been established. In some instances, patients 
showing an agglutination of only 1:40 have also had 
histories and symptoms that definitely pointed to undu- 
lant fever; in others, primary diagnoses other than 
undulant fever have been established. It seems, there- 
fore, that complete agglutination of B. melitensis in 
an inactivated serum dilution of 1:80 or higher may 
be accepted as laboratory evidence of the existence or 
recent occurrence of undulant fever. Titers of 1:40, 
however, can be regarded only with suspicion. We 
have no information of the possible occurrence of 
infections with B. melitensis without the production of 
specific agglutinins. Only as cases of undulant fever 
become more accurately recognized clinically, and as 
the technic of taking cultures of B. melitensis becomes 
more generally known, will evidence on this point be 
gradually accumulated. 


BLOOD CULTURES 


B. melitensis has been isolated from the blood in 
eighteen of these clinically investigated cases and in 
four others. In five instances this was done by the 
department of bacteriology of the state medical college. 
Our attempts lately have been much more successful 
than earlier cnes. lormerly the physicians made the 
inoculations and sent the culture immediately to the 
laboratory for incubation and study. It gradually 
became evident that this method was_ ineffective. 
Recently we have been sending the medium to the 
physicians, giving them directions regarding its inocu- 
lation, and requesting them to incubate the culture for 
at least four days before returning it to the laboratory. 
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One clinic in this way took cultures from six patients 
having a serologic diagnosis of undulant. fever and 
after incubation sent them 200 miles to our laboratory. 
After further incubation they were examined and from 
five B. melitensis was isolated, the sixth remaining ster- 
ile. By such careful measures we have found that 
B. melitensis may be isolated from a high percentage of 
the patients whose blood agglutinates the organism. On 
the other hand, blood cultures from nineteen patients 
were studied by hospital laboratories scattered through- 
out the state, and in only one instance was B. melitensis 
isolated. Frequently it was discovered that the latter 
cultures were incubated only from forty-eight to 
seventy-two hours. <A successful procedure demands 
a suitable medium, prolonged incubation, and in some 
cases an increased carbon dioxide tension. 


Taste 9.—Duration of Illness 


Number of Patients — of Patients 


Now Recovered ot Recovered 
ration in Bed 
Total Timein from First at Date of 
Time Duration Bed Symptom Last Report 
to 1 0 5 0 0 
0 5 0 2 
3 11 0 2 
6 weeks to 2 months......... 9 13 5 2 
2%to3 months 4 1 0 0 
17 5 4 4 
21 3 2 0 
& 0 4 0 
7 6 2 1 1 
2 0 1 0 
8 to 9 months................ 4 0 0 0 
9 to 10 months............... 1 0 1 0 
10 to 11 months.............. 2 0 1 0 
Unrecorded.................. 3 3 0 0 


DURATION OF ILLNESS 


The period of onset, the time spent in bed, the 
period of convalescence and the total duration of the 
illness were all variable. Table 9 is self explanatory. 
The complete duration of illness signifies the time from 
the onset of the first symptoms to the date on which 
the patient was able to do a usual day’s work without 
symptoms. The period in bed includes not alone that 
time during which the patient was strictly bedfast but 
also that time during which the patient spent most of 
the day in bed. Even with high temperatures patients 
frequently got up for toilet purposes and, with the 
morning remission of fever, often felt well enough to 
desire to sit in a chair or even to walk about for a short 


time. Some of the patients were, however, completely 
bedfast. The average total duration of the illness was 


approximately four months and the average time in 
bed was between five and six weeks. The ambulatory 
cases are particularly noteworthy, as are also those 
which were unusually prolonged. 


DIAGNOSIS 

A majority of these cases early in their course have 
been given other diagnoses than undulant fever. In 
all but fifteen cases the physicians’ early provisional 
diagnosis or diagnoses have been recorded, and in 
thirty-one cases more than one diagnosis was noted. 
In six cases no diagnosis was made until the laboratory 
report was obtained, the physicians stating that the 
blood was sent to the laboratory to rule out typhoid, 
and not because it was suspected. In thirty-five cases 
the blood was sent specifically for the undulant fever 
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test. These specimens came largely from practitioners 
who had had previous cases, and from consultants. 
Typhoid or paratyphoid was suspected in fifty-two 
cases. Influenza and intestinal influenza had been 
accepted as a satisfactory diagnosis in sixteen cases, 
while in several others these names were used to 
satisfy the patient and family for an infection in which 
the etiology was uncertain. Other diagnoses have been 
made with the following frequency: tuberculosis, seven 
times ; malaria, five ; sepsis from teeth, five ; pneumonia, 
three ; appendicitis, three ; cardiac disease, three : chole- 
cystitis, two; sinusitis, two, and, once only, infection 
from wound, liver abscess, abdominal tuberculosis, 
septicemia, pyonephrosis, “nervous breakdown,” “run 
down,” “liver trouble,” “eye trouble,’ nephritis and 
low blood pressure. 

In sixty-three of these cases the diagnosis of undu- 
lant fever was suggested and established because the 
state laboratory was making routine examinations for 
this infection on all blood specimens sent for any 
agglutination test. 

These facts emphasize the importance of a clinical 
consideration of undulant fever and the necessity of 
laboratory cooperation. 


PROGNOSIS 
Four cases have terminated fatally. In view of this 
and of the variability in the duration of the infection, 


it is apparent that the prognosis must be somewhat 
guarded. 


SOURCE 
Cattle and hogs infected with B. melitensis are 
believed to be the source of these infections. The 


relative importance of the two sources is being deter- 
mined, but already it is known that hogs and the por- 
cine strain of B. melitensis are important in the etiology 
of undulant fever in Lowa. 


COM MENT 


The first clinical description of this infection was 
written by Marston* in 1861. He at that time 
pointed to its outstanding characteristic in these words: 
“There is no fever so irregular as this in its course 
and symptoms.” Five years later Chartres* again 
emphasized this, as for example, by the sentence, 
“Sometimes instead of sleeplessness there was expe- 
rienced a strong tendency to drowsiness or dozing.” 
Hughes,* whose clinical description of undulant fever 
is outstanding, introduced his chapter on symptoma- 
tology by this statement: “So variable are the symp- 
toms, and so uncertain is the duration and course of 
this fever, that it is impossible to give a description 
to which all cases can be referred.” In the cases that 
have occurred in Iowa, this unique variability in the 
symptoms and course is also a dominant feature. 

Kern ® has recently collected and analyzed the clini- 
cal data from the cases of undulant fever which have 
been reported in America, believed to be caused by 
the abortus strain of B. melitensis. There were only 
thirty-six cases and the observations were made by 
thirty-one workers, whose clinical reports were often 
incomplete, so one must be guarded in drawing con- 
clusions. Hughes says that, “as the local symptoms 
are variable in constancy, writers of limited experience 
must necessarily vary in their accounts of the frequency 


2. Marston, J. A.: Army (British) Med. Reports 3: 486, 1861. 

3. Chartres, J. S.: Army (British) Med. Reports, 1866, p. 527. 

4. Hughes. M. D.: Mediterranean, Malta or Undulant Fever, 
York, MacMillan Company, 1897. 
ern, R. A.: Am. J. M. 
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of the symptoms.” Nevertheless Kern’s 
are in general agreement with ours. 

A large proportion of our cases correspond to the 
intermittent type described by Hughes. ‘There is the 
extremely insidious onset, the mild course with weak- 
ness, sweating, constipation and anemia as prominent 
features, and a temperature and course without appar- 
ent undulations. Indeed, as one reads his description 
of this type, one feels that here is an admirable clinical 
description of most of the cases occurring in Towa. 

There is, however, not the same agreement with the 
accepted descriptions of undulant or Malta fever found 
in standard textbooks and systems of medicine. “A 
specific fever, characterized by undulatory 
pyrexial relapses, profuse sweats, arthritis and an 
enlarged spleen” (Osler) is a typical definition of this 
infection. This describes the undulatory type of 
Hughes. In these, the onset is more rapid than in the 
intermittent type, the symptoms are more severe, effu- 
sion into the joints is common, and the course is 
marked by frequent remissions and relapses. The 
undulatory type was the common one observed in the 
Mediterranean countries. In our cases, on the other 
hand, there were two instances of the malignant type 
and only a few of the undulatory, the predominant 
type being the intermittent. There is therefore in our 
observations no actual disagreement with the older 
clinical descriptions of this infection, but there is 
clearly a variation in the proportion of different types 
occurring or observed in the United States and in 
the region of the Mediterranean. It would therefore 
seem to be highly desirable that the accepted clinical 
descriptions of undulant fever be revised to include the 
type of cases commonly diagnosed in America. 

According to Hughes even in this intermittent type, 
in which clinical remissions do not occur, undulations 
may be seen in the temperature curve, if these records 
are accurately kept. These will be “gentle ripples” in 
contrast to the “broad swells” seen in the undulatory 
cases. Just what proportion of cases in lowa, or of 
those occurring in America, will be found to show 
undulations of this character has yet to be determined. 
Our experience already indicates, however, that clinical 
remissions and undulating temperature curves are not, 
in Iowa, prominent aspects of this infection. 

Obviously, fever occurring without or with little 
subjective feverishness may lead to clinical errors. 
The following advice is as appropriate in America 
today as it was in the Mediterranean countries when 
this statement was made by Hughes‘ more than 
thirty-five years ago: 


observations 


It is always well to take the temperature of a case reporting 
sick with symptoms of dyspepsia, debility, etc., as a preliminary 
measure, and if there is any doubt take it during the afternoon 
or evening. Fever is often overlooked for want of such 
precautions, and cases are treated for slight symptoms for 
some time before the real condition is discovered, to the 
detriment of the patient’s health and the doctor’s reputation. 


The variability in the clinical picture, and the total 
absence of pathognomonic symptoms or signs in undu- 
lant fever, make the clinical diagnosis of this infection 
both difficult and uncertain. Its accurate diagnosis is 
largely dependent on laboratory observations. “As a 
matter of fact, once there is a suspicion of Malta 
(undulant ) fever, one should try to confirm it by the 
more accurate methods of agglutination tests or through 
blood cultures, rather than by clinical observation” 
(Stitt). In America, therefore, undulant fever should 
not only be more frequently considered in differential 
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diagnoses, but blood for an agglutination test might 
well be taken from all febrile patients in whom the 
etiology of the infection is not clear, 


SUMMARY 


In 125 cases of undulant fever that occurred in Iowa, 
a clinical investigation revealed that most of the patients 
lived on farms or in country towns. The occupa- 
tional groups chiefly involved were farmers and packing 
house workers. There was a striking variability in the 
symptomatology and course. The relative frequency 
and severity of the common symptoms is shown in 
table 5. Positive physical observations were few, the 
most frequent being an enlarged spleen. The tempera- 
ture was generally intermittent or remittent, and undu- 
lations were not often apparent. Ordinarily there was 
a slight leukopenia and a decrease in the neutrophils. 
The diagnoses were confirmed by agglutination tests, 
almost always repeated, and, when possible, by blood 
cultures. 


RELATION OF THE ALTITUDE OF 
THE SUN TO ITS ANTIRA- 
CHITIC EFFECT * 


FREDERICK F. TISDALL, M.D. (Tor.) 
AND 
ALAN BROWN, M.B. (Tor.) 
TORONTO 


Exposure of the body to sunshine is now universally 
accepted as the most effective means for the prevention 
and cure of rickets. Solar radiation which reaches the 
earth’s surface is composed of invisible heat rays which 
have wavelengths longer than 760 millimicrons (a milli- 
micron is one millionth millimeter), visible light which 
varies in length from 760 to 380 millimicrons, and 
invisible ultraviolet rays which range from 380 to 290 
millimicrons. Rickets is prevented and cured by expo- 
sure to ultraviolet rays not longer than 302 or possibly 
313 millimicrons.'. Rays longer than 320 millimicrons 
certainly do not produce any discernible effect.2 As the 
shortest rays in sunshine are 290 millimicrons, and the 
longest ones effective in the prevention and cure of 
rickets 302 or 313 millimicrons, it is evident that the 
effective solar rays are limited to a very narrow zone 
of the shortest ultraviolet rays present in sunshine. 

In a study of the ultraviolet end of the solar spec- 
trum, Fabry and Buisson * found that the intensity of 
this portion of the spectrum falls off very rapidly, being 
only one millionth as great at 290 as at 315 millimi- 
crons. This rapid falling off in the intensity of the 
solar spectrum is due to absorption by the earth’s 
atmosphere and has been attributed to one of its con- 
stituents; namely, ozone. This gas is situated largely 
in the outer limits of the atmosphere. In the lower 
layers of the atmosphere the effective rays are still fur- 
ther reduced by any smoke, dust and moisture present. 


* This work was aided by a grant from the department of health of 
the Province of Ontario. 
ead before the Fortieth Annem gmoeting of the American Pediatric 
Society, 
* From the laboratories of the Rialreremen of Paediatrics, University 
of Toronto, and the Hospital for Sick Children. 
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A marked seasonal variation in the prevalence of 
rickets has been noted by all who have studied the dis- 
ease. In accordance with this, we * have recently dem- 
onstrated by animal experiments that the antirachitic 
effect of summer sunshine in Toronto is approximately 
eight times as great as that of winter sunshine. Dorno °® 
in the Swiss Alps, using photo-electric cells, found the 
ultraviolet content of the midday sun in July to be ten 
times greater than in January. It is thus evident that 
there is a marked seasonal variation in the antirachitic 
effect of sunshine. 

The question arises, What produces this variation ? 
Could it possibly be due to a variation in the emission 
of ultraviolet rays by the sun? Pettit ° has shown that 
the amount of ultraviolet rays radiated by the sun does 
vary, but he found that this variation did not bear any 
relation to the seasons. In fact, he found a greater 
amount of ultraviolet rays emitted in December, 1925, 
than in July, 1924. 

Could this effect be produced by seasonal changes in 
the amount of ozone in the atmosphere? It has been 
shown by Fabry and Buisson * that the greater part of 
the ozone is located in the most elevated strata of our 
atmosphere, probably above 50 kilometers. It is there 
produced by the action on oxygen of solar rays shorter 
than 200 millimicrons. However, rays longer than 200 
millimicrons decompose the ozone, so that a state of 
equilibrium is established. Dobson, Harrison and Law- 
rence * at Oxford measured the amount of ozone in the 
atmosphere over a period of some months. The sea- 
sonal variations found by them, however, do not coin- 
cide with the changes in the effectiveness of the short 
rays found by us. It is improbable, therefore, that a 
seasonal variation in the amount of ozone accounts for 
the seasonal changes in the antirachitic effect of sun- 
shine. 

From measurements made of the amount of smoke, 
dust and moisture in the atmosphere, there is no evi- 
dence that changes in their concentration could account 
for the seasonal variation in the antirachitic effect of 
sunshine. 

Fabry and Buisson * found that the intensity of the 
ultraviolet rays reaching the earth from the sun 
decreases rapidly when the sun departs from the zenith 
and that this decrease is most marked with the short 
wavelengths. According to observations made at Mar- 
seilles, June 7, 1920, they found that rays 292 millimi- 
crons in length did not come through at all until 10:31 
a. m., when the sun reached an altitude above the hori- 
zon of 62 degrees. Waves 296 millimicrons in length 
were more than twenty-eight times as strong when the 
sun was at an altitude of 68 degrees (11:25 a. m.) than 
when it was at an altitude of 40 degrees (8:22 a. m. 
and 3:46 p. m.). Dorno,’ too, at Davos, Switzerland, 
found that the shortest ultraviolet rays at midday in 
July were 12 millimicrons shorter than those found in 
December. The obvious explanation of these observa- 
tions is that, in the early morning and late afternoon or 
in the winter months when the sun is low in the sky, 
the rays have to pass through a greater portion of the 
atmosphere than at noonday or in the summer months. 
In other words, we would expect t to find the antirachitic 


Tisdall, F. F., and Brown, Alan: the Anti- 
eine Effect of Sunshine, Am. J. Dis. Child. 34: r.) 1927, 
. Dorno, C.: Klimatologie im Dienste du Medizin, Balm ick, Vieweg 
& Son, 1920; General Remarks on Meteorology and Climatology, Bruns- 
wick, Vieweg & Son, 
6. Pettit, Publication of the Astronomical Society of the Pacific 
88, number 221, February, 1926. 
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effect of sunshine largely dependent on the altitude of 
the sun. 

In table 1 are given the changes produced in the inor- 
ganic blood phosphorus and the percentage of ash in the 
bone of rats fed on a rachitogenic diet and exposed to 
the sun’s rays during the spring and autumn of 1927 
and the spring of 1928. The rats were exposed daily 
for two hours at midday for a period of four weeks, 
then killed and examined.* It is seen that a marked 
increase occurred in both the inorganic blood phos- 
phorus and the percentage of ash in the bone of the 
rats killed on Feb. 28, 1927. In 1928 an increase 
occurred in the percentage of bone ash in the rats killed 
February 27, and an increase in blood phosphorus and 
bone ash 1 in the rats killed March 5. In the autumn of 
1927, a drop occurred in the percentage of bone ash and 
a moderate reduction in blood phosphorus in the rats 
killed October 24. A further reduction occurred in 
the blood phosphorus of the rats killed October 31. 


Taste 1.—Antirachitic Effect of Sunshine on Rats Fed on a 
Diet * 


Rats EF xposed to Sunshine Controls Kept Inside 


~ 


"Inorganic 


reentage Phosphorus Percentage 
r 100 Ashin  per100Ce. of Ashin 
Rats killed Ot Blood Bone of Blood Bone 
1927 
2.6 $7.5 1.8 26.7 
2.4 36.7 1.6 32.4 
4.5 51.0 32.0 
Mareh 4.9 43.6 2.0 39.6 
March 4.5 51.0 1 34.6 
1928 
2.1 38.0 1.6 35.6 
2.6 35.7 1.3 29.8 
2.6 43.4 1.3 27.1 
March 5.4 48.9 32.7 
1927 
3.4 48.0 19 
October 43.2 13 $1.2 
4.2 46.6 1.4 34.6 
6.8 44.4 2.7 33.3 
3.3 89.5 14 30.0 
2.8 40.0 2.4 33.8 
24 3S.8 1.6 32.6 


* The vats were exposed to sunshine two hours daily at mibien: for 
four weeks. 


In order to determine whether the antirachitic effect 
is dependent on the altitude of the sun and not on pos- 
sible seasonal changes in the atmosphere, we exposed 
rats at different times of the day throughout the month 
of March, 1928. Dr. C. A. Chant, professor of astron- 
omy, University of Toronto, kindly calculated for us 
the time each day during March at which the sun 
reached the altitudes of 25, 30, 35, 40 and 45 degrees. 
Naturally this was a different time each day for each 
altitude. Four rats were placed in each of eight cages. 
Cage 1 was exposed daily for two hours, being placed 
outside at such a time that two hours later, when it was 
taken in, the sun had reached an altitude of 25 degrees. 
This means that the rats in cage 1 received rays from 
the sun to a maximum altitude of 25 degrees. Similarly 
the rats in cage 2 received rays from the sun up to an 
altitude of 30 degrees; cage 3, 35 degrees; cage 4, 40 
degrees, and cage 5, 45 degrees. On account of the 
latitude of Toronto, the maximum altitude of the sun 
for cage 5 was slightly under 45 degrees until March 
17, after which time the maximum altitude of 45 
degrees was reached each day. In the afternoon cage 
6 was put out with the sun at a maximum altitude of 
40 degrees and was taken in two hours later; cage 7, 
with the sun at a maximum altitude of 35 degrees, and 
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cage 8, with the sun at a maximum altitude of 30 
degrees. The times on two days of the month are as 
follows: 

March 6, cage 1 was put out at 7: 19 and taken in at 
9:19; cage 2, out at 7:55, in at 9:55; cage 3, out at 
8:37, in at 10: 37; cage 4, out at 9: 44, in at ll: 44, 
cage 5, out at 10: 28, in at 12: 28; cage 6, out at 1: 13, 
in at 3:13; cage 7, out at 2:18, in at 4:18, and cage 
8, out at 3:02, in at 5:02. 

March 31, cage 1 was put out at 6:25 and taken in 
at 8:25; cage 2, out at 6:55, in at 8:55; cage 3, out 
at 7:27, in at 9:27; cage 4, out at 8:02, in at 10:02; 
cage 5, out at 8:43, in at 10:43; cage 6, out at 2:41, 
in at 4:41; cage 7, out at 3:16, in at 5:16, and cage 8, 
out at 3:48, in at 5:48. 


TasLe 2.—Aniirachitic Effect of Sunshine with the Sun at 
Different Altitudes * 


Maximum Inorganie 
Altitude Blood 
ached Phosphorus Percentage 

by Sun, Time of per 100 C of Ash in 

Degrees Day Bloo Bones 
ne sas 30 A.M. 2.4 36.8 
40 A. M. 3.5 43.: 
40 P.M. 2.9 44.5 
35 P. M. 2.4 36.7 
30 P.M. 2.0 36.4 
Control cage............. Inside 1.2 29.6 


* The rats were exposed to sunshine for two hours daily, each cage 
at a different period of the day during the month of March, 192s. 


During the four weeks of the experiments, the eight 
cages were put out or taken in at 448 different times of 
the day ranging from 6:25 in the morning to 5:48 in 
the afternoon. After four weeks the rats were killed 
and the inorganic blood phosphorus and percentage of 
ash in the bones determined.* The results are given in 
table 2. Roentgenograms of the hind legs were also 
taken (fig. 

COMMENT 

The results given in table 1 show a marked change 
in the antirachitic effect of sunshine on the rats killed 
Feb. 28, 1927, Feb. 27 to March 5, 1928, and Oct. 24 to 


TABLE 3.—Marimum Altitude of Sun on Dates when Changes 
Occur in Antirachitic Effect of Rays 


Maximum Altitude Maximum Altitude 
of Sun Two of Sun One 


Changes in Antirachitie Effect Weeks Before, Week Before, 
Observed in Rats Killed on grees Degrees 


31, 1927. These changes in the antirachitic effect really 
occurred from one to two weeks previous to the dates 
given, as it requires this time for a change to evidence 
itself in rats. In table 3 is given the maximum altitude 
of the sun one and two weeks before these dates. It 
is thus evident that under the conditions of our experi- 
ment a marked increase occurred in the antirachitic 
effect of sunshine when the sun reached an altitude of 
about 35 degrees in the spring, and a marked decrease 
occurred at about the same altitude in the fall. 

From a survey of table 2 it may be seen that the rats 
exposed to rays of the sun up to an altitude of 40 and 


8. agen? 1 is omitted in Tue JourNAL but will appear in the authors’ 
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45 degrees in the morning (cages 4 and 5) and 40 
degrees in the afternoon (cage 6) had a higher concen- 
tration of blood phosphorus than those receiving solar 
rays from an altitude up to only 25, 30 and 35 degrees. 
Similar results were obtained with regard to the per- 
centage of bone ash, with the exception of the rats in 
cage 3, which received solar rays in the morning up to 
an altitude of 35 degrees and which had a percentage 
of ash in the bones at the higher level found with the 
rats in cages 4+, 5 and 6. At first glance these results 
are not as striking as might be expected when compared 
with the results given in table 1. It should be remem- 
bered, however, that these rats received rays up to 
certain maximum altitudes during the morning and 
afternoon, and during this time the sun was rapidly ris- 
ing or falling, so the duration of the exposure to rays at 
and just below the maximum altitude was very short. 
On the other hand, with the midday exposures (table 
1), the sun was at its height and naturally the rates of 
rise and fall just before and just after noon were very 
slow. Consequently the duration of the exposure of 
these rats to rays at and just below the maximum alti- 
tude was much longer than with the rats exposed in the 
morning and afternoon. 

The antirachitic effect of the sun in the autumn dimin- 
ished rapidly at an altitude of from 36 to 39 degrees, 
while in the spring it increased at an altitude of from 33 
to 37. This means that spring sunshine is slightly more 
effective than autumn sunshine. The results in table 2 
suggest that the morning sunshine is slightly more 
effective than the afternoon sunshine. Figures fur- 
nished by the Dominion Meteorological Bureau, situ- 
ated within a mile of the hospital, show that differences 
in the amount of cloudiness could not have accounted 
for the results obtained. The probable explanation of 
our observations is that the atmosphere is clearer in the 
spring than in the fall and also clearer in the morning 
than in the afternoon. 

From the results recorded in tables 1 and 2, we con- 
clude that there is a marked increase in the antirachitic 
effect of the sun’s rays when the sun reaches an altitude 
of about 35 degrees. The difference obtained in the 
spring and fall results is very slight when compared to 
the marked changes in the altitude of the sun in 
Toronto throughout the year (fig. 2). 

In table 1 of the article by Fabry and Buisson ® is 
given information from which can be calculated the 
relative intensity of the different ultraviolet rays with 
the sun at different altitudes. This calculation for the 
sun at 30 degrees and at 35 degrees was kindly made 
for us by Dr. H. P. Gage of the Corning Glass Works. 
It indicates that there is no sudden increase in the 
intensity of any particular wavelength but a general 
increase, ranging from about a threefold increase at 302 
millimicrons to an eightfold increase at 294 millimi- 
crons. From these results it would appear that the 
increased antirachitic effect we obtained with the sun 
at 35 degrees is due to the general increase in the inten- 
sity of the rays ranging from 302 to 294 millimicrons 
rather than to the presence of shorter rays which did 
not get through with the sun at the lower altitudes. 
Previously we * felt that the increased effect was prob- 
ably due to short rays which got through only when the 
sun was at the higher altitudes. We now believe there 
is more evidence in favor of the former view. It should 
be noted that Fabry and Buisson did not actually make 
their determinations with the sun at an altitude of 30 
and 35 degrees but that the intensity of the different 
wavelengths was calculated from the information given 
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by them. It would have been better, of course, if the 
actual determinations had been made. 

A study of the geographic distribution of rickets in 
view of our results is particularly interesting. Before 
discussing this, however, we must consider certain fun- 
damental factors concerned with the production of the 
disease. It must be remembered that although there 
may be very effective sunshine in a district, if the 
patients do not get outside and receive this sunshine it 
will not do any good. We would expect to find rickets 
more prevalent in a country with a cold climate, where 
the infants cannot get outside readily, than in one with a 
warmer climate although situated in the same latitude. 
Further, if the air is badly polluted by smoke and dust, 
which are factors under the control of man, the effec- 
tiveness of the rays will be markedly diminished. The 
value of certain contributory factors in the prevention 
of rickets may assume prior importance as is the case 
with the antirachitic vitamin in certain Northern coun- 
tries, where it is consumed in large quantities in the 
form of fish liver. In view of the multitudinous fac- 
tors known to influence the development or prevention 
of this disease, we would 


Rickets today occurs largely in Europe and North 
America between the latitudes of 40 and 60 degrees. 
The minimum seasonal altitude of the sun at 40 degrees 
north latitude is 26 degrees. In Glasgow, Scotland, 
the minimum seasonal altitude of the sun is 11 degrees 
and for six months of the year the altitude is below 35 
degrees. In London, England, the minimum altitude 
is 16 and below 35 for five months of the year. In 
Boston, the minimum altitude is 23 and below 35 for 
four months of the year, while in Baltimore, the mini- 
mum altitude is 27 and below 35 degrees for three 
months of the year. As we have found a marked 
diminution in the antirachitic effect of the sun’s rays 
when the altitude of the sun is below 35 degrees, we 
should be able to predict for any city the period of the 
year during which rickets will probably develop. 

In many rural districts of the north temperate zone, 
and in the southern part of New Zealand in the south 
temperate zone, rickets is very rare, although the alti- 
tude of the sun is below 35 degrees for some months of 
the year. It might be argued that this is contrary to 
the results of our experiment. We would point out, 


not expect the geographic 
distribution of rickets to fit 
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in with any hard and fast 
rule concerning the altitude |" 
of the sun. Nevertheless, | 65 
it is surprising how closely 
the geographic distribution | 
of rickets does coincide 
with our observations of the 
effectiveness of the sun’s | so 
rays from an altitude of 35 


degrees and more. ad 
Dick, who has made a |,,. 
thorough survey of the 


geographic distribution of [ss 
rickets, says that it is either 
unknown or exists in a mild 
form in Australia, India, | 2s 
Japan, parts of China, all 
of Africa, Jamaica and V& 


California. Williams '° re- 
ports the disease very rare 
in New Orleans. The absence of rickets in these 
places is quite striking in view of the presence of 
other conditions which in the temperate zone appar- 
ently result in the production of the disease. The 
minimum seasonal altitude of the sun at these places 
is as follows:™ the most southern part of Aus- 
tralia, 30 degrees; northern India, 31 degrees; the 
middle of China, 32 degrees; the most southern 
part of Africa, 33 degrees; Jamaica, 50 degrees; San 
Francisco, 30 degrees, Los Angeles, 33 degrees, and 
New Orleans, 37 degrees. It is seen that at many of 
these places the minimum seasonal altitude of the sun 
is slightly less than 35 degrees. However, as rickets 
requires from one to two months to develop, this lower 
altitude, which is present only for a short time, does not 
result in the production of the disease. It is evident 
that the minimum seasonal altitude of the sun does not 
go below 30 to 35 degrees in the districts where rickets 
does not develop, in spite of the presence of other con- 
ditions favorable to the development of the disease. 


9. London, William Heinemann, Ltd., 1922 

10. Williaz s, e. The Infrequency of Severe Rickets in New 
and Vicinity, J. Dis. Child. 35: 599 (April) 1928. 

11. The minimum seasonal altitude of the sun at any place can be cal- 
culated by subtracting the latitude from 66° 30’, 


Fig. 2.—Maximum daily altitude of the sun throug hout the year at the latitude of Toronto. 


however, that our results simply indicate that under the 
conditions of our experiment, when the altitude of the 
sun is below 35 degrees, the antirachitic effect is on a 
much lower plane than when the altitude of the sun is 
above 35 degrees. It is probable that with man a much 
smaller amount of antirachitic rays is necessary to pre- 
vent or cure rickets than with rats on our severe rachit- 
ogenic diet. Therefore in regard to infants and children 
when the altitude of the sun is below 35 degrees 
the antirachitic effect, although markedly diminished, 
may still be quite sufficient to prevent the development 
of severe rickets, provided the rays are unobstructed 
by smoke and there is a reasonable exposure of the 
patient to these rays. 

During the hot summer months it is inadvisable to 
expose infants to the heat of the sun at midday. We 
have been accustomed in Toronto to expose infants 
before 10 a. m. and in the latter part of the afternoon 
during the summer. ‘The time of day at which the sun 
reaches an altitude of 35 degrees in Toronto has been 

calculated by Professor Chant. His figures are given 
in table 4, from which it is evident that infants may be 
placed outside at any time from 8 and 8:39 in the 
morning to 4 and 4:30 in the afternoon during the 
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summer months and receive rays with the sun at an alti- 
tude of 35 degrees or more. These times apply only to 
Toronto but they can be calculated for any place. 


Taste 4.—Time of Day at which the Sun is at the Altitude 
of Thirty-five Degrees in Toronto (Latitude 43° 40°) 


Standard Time* 


Date A.M. P. M. 


* For daylight saving time add one hour. 


SUMMARY 


1. A marked increase occurs in the antirachitic effect 
of sunshine when the sun reaches an altitude of 35 
degrees or more. 

2. A study of the geographic distribution of rickets 
shows that rickets is uncommon or exists chiefly in a 
mild form in those places where the minimum seasonal 
altitude of the sun is not below about 35 degrees. 

3. Conversely, severe rickets is chiefly encountered 
in those cities where the altitude of the sun is below 35 
degrees for some months of the year. 

4. The period of the year during which rickets will 
probably develop can be calculated for any city in the 
world. The duration of this period may be altered, 
however, by the prevention of exposure of patients to 
highly effective sunshine on account of inclement spring 
weather or other factors. 
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This study is an attempt to determine the extent to 
which vaccines are used therapeutically by physicians 
in the United States. 

From its results we do not draw conclusions with 
regard to the value or lack of value of vaccines in 
treatment. We have wished merely to ascertain what 
opinion practicing physicians have formed of this 
method and how that opinion has affected the present 
use of vaccines. Accordingly, questionnaires were sent 
to physicians as follows: 


A. To 1,038 members of the societies comprising the Congress 
of American Physicians and Surgeons except the American 
Ophthalmologic Society, the American Neurological Associa- 
tion, the American Association of Pathologists and Bacteriolo- 
gists, and the Society of Tropical Medicine. 

B. To 1,181 physicians in the larger cities of Michigan 
(excepting Detroit). 

C. To all physicians of Indianapolis, 707 in all. 

D. To 1,500 physicians of New York and Brooklyn not 
members of group A. 


Group A is made up of physicians belonging to the 
learned societies that comprise the congress. The 
names of those in groups B, C and D were taken in 
alphabetical order from the American Medical Direc- 
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tory (1923). As will be seen, the results from all four 
of the groups agree closely. 


NATURE OF THE QUESTIONS ASKED 
The recipients of the questionnaire were asked: 


1. Whether they used autogenous vaccines in the treatment 
of disease, and if so in what diseases and with what results. 

2. Whether they used stock polyvalent vaccines in the treat- 
ment of disease, and if so in what diseases and with what 
results. 

3. Whether they gave the vaccines intravenously or subcu- 
taneously. 

4. Whether they used polyvalent stock or other vaccines in 
the treatment of appendicitis, diabetes, mastoiditis, nephritis, 
osteomyelitis and otitis media. 

5. Whether they ever had untoward results follow the use 
of polyvalent stock vaccines, the nature of these untoward 
results, if any, and whether they knew of cases of death 
following the use of stock polyvalent vaccines. 

6. Whether they had ever observed a case of asthma following 
a course of bacterial vaccines. 


METHOD OF CLASSIFYING RESULTS 

The answers were classified as “good,” “negative” 
and “‘variable.” The category of “variable” covers a 
variety of answers. Many physicians, for example, 
reported their results with vaccines in certain diseases 
in the following terms: 


“Sometimes the results are brilliant, and sometimes the 
vaccine treatment is without effect.” 

“In my experience the vaccine treatment in this condition 
yields 50-50 results.” 

“The results appear to be 
resorted to at the same time.” 

“The results were fair,” or “were inconclusive” or “were 
indifferent.” 


good, but other treatment was 


All such answers were classified under the rubric 
variable, although results of this type might well have 
heen lumped with the “negative” ones, since the course 
of so many diseases, even without treatment, is 
“variable.” 

RESULTS OF QUESTIONS 

Group A (Congress of American Physicians and 
Surgeons ).—The first diseases listed are those specifi- 
cally asked about; namely, appendicitis, diabetes, mas- 
toiditis, nephritis, osteomyelitis and otitis media. We 
were interested in the opinion of physicians with 
regard to the use of vaccines in these diseases, because 
there are other well recognized valuable palliative or 
curative methods of treatment for each one. 

Of the 396 physicians of the congress that answered 
the questions, not one uses vaccines of any kind in 
appendicitis, diabetes or nephritis. A few use them 
in mastoiditis and osteomyelitis, and of these most 
report negative or variable results. A few use or have 
used stock or autogenous vaccines in otitis media, and 
of these again those reporting negative or variable 
results are in the majority. 

In all groups, one or more physicians report the 
present or past use of vaccines in a great variety of 
diseases, arranged in the tables under the category 
“Other Diseases Reported On by One or More of All 
Physicians,” and the overwhelming majority of the 
physicians of the congress do not use any vaccine at 
all in the treatment of these diseases. In only two, 
furunculosis and acne, is there evidence of any con- 
siderable present or past use of vaccines, and here 
the negative and variable results reported equal or 
outnumber the good results. 

The final category of table 1 is that of ‘Serious 
Diseases, in Which Claims of Cure Have Been Made 
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by Manufacturers.” In four of these seven diseases 
not one physician of the congress reports the use of 
vaccines. In the other three a small number report 
that they have used vaccines. 


Taste 1.—Answers from Three Hundred and Ninety-Six 
Members of the Congress of American 
Physicians and Sur geons 


Diseases Specifically Mentioned in Questions— Results Reported 
Number Not 


Good Negative Variable Using 
Autoge- Autoge- Al ito oge- Any : 
nous Stock nous Stock nous Stock Vaccine Vaccine 
0 0 0 0 0 0 896 896 
eee 0 0 0 0 0 0 306 306 
Mastoiditis ee 0 2 2 4 3 2 383 388 
Nephritis... we = 0 0 0 0 0 396 396 
Osteomyelitis... “er 0 1 2 4 5 1 383 390 
Otitis media....... 3 6 6 10 5 7 359 373 


Other Diseases Reported On by One or More of 
All Physicians Answering 


Abscess............ 0 0 0 0 0 0 306 396 
3 3 16 6 2 358 370 
So 0 1 0 0 0 0 395 395 
2 D 7 12 4 383 
Bronehiectasis..... 2 3 1 387 300 
Bronchitis......... 5 3 4 2 5 8 369 383 
Carbunele.......... 2 6 1 1 0 1 387 388 
ee 0 0 0 0 0 0 396 396 
in 
See 0 0 0 0 1 0 395 306 
Se eee 3 11 2 2 5 9 36 374 
Choroiditis........ 0 0 0 0 0 0 596 396 
Cc onjune tivitis..... 0 0 0 0 0 0 896 396 
2 1 0 1 4 2 386 392 
Dermatitis......... 0 1 0 1 0 0 394 394 
Dysentery.......... 0 0 0 0 0 0 296 295 
0 1 0 1 3 39) 391 
Empyema.......... 0 0 0 0 0 0 396 396 
Erysipelas......... 0 0 0 1 0 0 395 395 
External otitis..... 0 1 0 0 0 0 395 395 
Foeal in fection. . 0 0 0 0 0 0 395 396 
Furunculosis. 2s 28 ll ll 33 17 268 340 
Gallbladder infee- 
0 0 0 0 0 1 395 395 
Gastrie uleer....... 0 0 0 0 0 0 SO 396 
Genito-urinary in- 
fections.......... 1 1 1 2 1 1 380 392 
Gonorrhea......... 2 6 0 1 | 
Gonor rheu- 
matism.......... 0 2 0 2 2 1 389 391 
aynecologic infec- 

Sar 0 0 1 0 0 395 396 
PaRy-Tever.......... 0 0 0 0 0 0 396 395 
Leukorrhea........ 0 0 0 0 0 0 396 396 
Meningitis......... 0 0 0 0 0 0 396 596 
| ee 0 0 0 0 0 0 306 396 
ee 0 0 0 0 0 0 396 306 
Peritonitis......... 0 0 0 0 0 0 eh 30 
0 0 0 0 0 0 396 
0 1 0 l 0 9 34 
1 } 5 371 382 
0 0 1 2 0 392 395 

2yodermia 0 ] 0 0 0 395 305 
0 0 0 0 0 0 3% 
Rheumatism....... 3 0 4 6 9 3 373 387 
Searlet fever....... 0 0 0 0 6 0 396 396 
a 0 0 0 0 0 0 395 396 
Stye 0 0 0 0 0 0 396 396 
2 1 1 5 4 375 B83 
mn infections 0 0 1 0 0 0 395 396 
2 2 3 1 2 385 OSS 
Throat infections... 2 0 a 1 0 0 393 395 
Tuberculosis (sec- 

seers infections) 6 0 2 5 1 0 388 391 
i as 0 0 0 0 0 0 396 396 
Ww oooh cough.. 0 7 1 3 0 7 378 379 


Serious Diseases in Which Claims of Cure Have Been Made by 
Manufacturers 


0 0 0 0 0 306 

E SRS 0 0 0 0 0 396 396 
] 0 0 0 0 1 395 895 
Pneumonia........ 2 1 2 0 0 0 391 395 
Septicemia......... 1 1 5 1 1 384 
‘luberculosis....... 0 0 0 0 0 0 396 396 
0 0 0 0 0 0 396 395 


Of the 396 physicians of the congress, not one con- 
siders the use of vaccines a superior genera! method 
of treatment of infectious diseases. Of the physicians 
of group A, 186 do not use autogenous vaccines at all 
and sixty-nine have abandoned their use; 242 do not 
use stock polyvalent vaccines at all and forty-eight have 
abandoned their use. 

Groups B, C and D.—In all three groups the number 
of physicians using vaccines—either stock or autoge- 
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nous—in appendicitis and the other diseases first men- 
tioned js overwhelmingly outnumbered by those who 
do not use vaccines. 

Physicians of group B (Michigan cities) appear to 
use vaccines to a slightly larger extent than those of 
group D (New York and Brooklyn), while the phy si- 
cians of group C (Indianapolis) are even less given 
to the use of vaccines than are the physicians of the 


congress. 


The general trend of the results of vaccine treatment 
reported by the few physicians of groups B, C and D 


TABLE 2.—Answers from Three Hundred and Forty 


Diseases Specienty 1 Mentioned in Questions—Results Reported 
Number Not 
Using 


_Physici lans Food Cities 


Good Variable 
— 
Autoge- Aut itoge- A uto oge- Any Ss 
nous Stock nous Stock nous Stock Vaccine Vaccine 
Appe ndic er 0 4 0 5 1 2 329 329 
Diabetes........... 0 2 0 1 0 0 337 337 
Mastoiditis Fxwteen 0 19 4 12 3 10 292 299 
gs 1 2 1 0 0 332 335 
Osteomyelitis...... 0 4 4 8 1 1 322 327 
Otitis media....... 1 29 7 22 3 21 264 275 
Other Diseases Reported On by One or More of 
| Physicians Answering 
Abscess............ 0 0 0 0 0 0 340 340 
ee 7 17 3 6 5 20 282 297 
Adenitis............ 0 1 0 0 0 0 339 339 
7 3 2 s 9 310 322 
Bronchiectasis..... 0 0 1 0 1 4 334 336 
Bronchitis......... 1 . 3 6 3 19 301 307 
Carbunele.......... 2 4 1 0 0 0 333 336 
0 0 0 0 0 0 340 340 
in- 
fections.......... 0 1 1 0 0 1 337 338 
Colds. Ekemannked tae 2 3 2 9 2 10 302 308 
Choroiditis........ 0 0 0 0 0 0 340 310 
Conjunctivitis..... 0 0 0 1 0 0 339 339 
| 2 0 2 3 2 2 320 335 
Dermatitis......... a 0 0 0 0 0 340 340 
Dysentery.......... 0 1 0 0 0 0 339 339 
tied vawas 0 2 0 0 0 1 337 33 
Empyema Se 0 1 9 1 0 0 338 338 
rysipelas......... 0 10 1 1 0 2 326 327 
Exteenal otitis.. 0 1 0 0 0 0 339 339 
Foeal infeetion. 0 0 0 0 0 0 340 8340 
Furunculosis.. 20 388 10 7 12 l4 239 281 
infec- 
ee eee 0 0 0 0 0 1 339 339 
Gastric ae 0 0 0 0 0 0 SHO 340 
in- 
fections.......... 0 2 2 ! i 327 330 
Gonorrheal rheu- 
MatioM......s0.. 0 6 0 i 0 4 540 329 
infec- 
0 0 0 0 0 0 340 340 
_ 0 1 0 0 0 2 337 337 
Leukorrhea........ 0 0 0 0 0 I 339 339 
Meningitis......... 0 0 0 0 0 0 340 340 
0 0 0 0 0 l 339 339 
0 0 0 0 0 0 0 340 340 
Peritonitis......... 0 0 0 0 0 0 340 340 
PRIspitis.......60% 0) 0 0 0 0 0 340 340 
Psoriasis........... i) 1 0 0 0 0 339 339 
2 3 2 4 7 321 328 
Pyelonephritis. 0 1 0 1 (0 1 337 7 
Pyodermia 0 0 0 0 0 0 340 340 
Pyorrhea.......... 0 0 0 0 0 0 340 340 
Rheumatism....... 0 6 2 7 1 12 312 315 
Scarlet fever....... 0 1 0 0 0 0 339 339 
Oe ere 0 0 0 0 0 0 340 340 
Arr 0) 2 ] 2 0 0 335 
Sinusitis 0 5 2 4 0 6 323 825 
Surgic al infections 0 0 1 1 0 0 338 339 
0 0 0 0 0 0 340 840 
Throat infec tions. ~~ = 5 1 0 0 4 328 331 
‘Tuberculosis (sec 
ondary infection) 0 1 0 0 0 3 336 336 
ESS 0 0 0 0 0 0 340 340 
0 1 2 0 15 305 806 
Serious Diseases in Which Claims of © ure Have Been Made by 
Manufacturer 
Endoearditis....... 0 i) 0 0 0 0 340 340 
2 0 0 0 0 0 0 340 340 
Influenza........... 0 5 0 2 0 5 328 228 
Pneumonia........ 1 7 0 3 0 6 325 324 
Septicemia......... 2 3 0 9 0 1 325 327 
Tubereulosis....... 0 0 0 0 0 0 340 340 
yi ee 0 4 0 0 0 0 336 336 


who use this method agrees well with that reported by 
group A. 

In group B (Michigan cities), of 340 physicians 
seven appear to regard vaccine therapy enthusiastically 
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as a general method of treatment of infectious diseases ; 
118 of the 340 do not use autogenous vacciges, and 
thirty-seven state that they have abandoned their use; 
136 do not use stock polyvalent vaccines, and forty-four 
have abandoned their use. 


Taste 3.—Answeérs from One Hundred and Sixty-Six 
Indianapolis Physicians 


Diseases Specifically Mentioned in Questions—Results Reported 


Number Not 
Good Negative Variable Using 
Autoge- Autoge- Autoge- Any Stock 
nous Stock nous Stock nous Stock Vaccine Vaccine 
0 1 0 0 1 0 164 165 
eee v 0 0 0 0 0 166 166 
Mastoiditis........ 0 2 0 1 1 5 155 156 
) | 0 0 0 0 0 0 166 166 
Osteomyelitis...... 0 2 0 1 1 5 162 166 
Otitis median....... 1 4 2 2 1 6 150 Jo4 


Other Diseases Reported On by One or More of 
All Physicians Answering 


0 0 0 0 0 0 166 166 
9 1 0 2 1 144 162 
[Se 6 0 0 0 0 0 166 165 
pO ETT 2 0 0 0 1 3 160 163 
Bronehiectasis..... 0 0 0 0 0 0 166 166 
Bronehiiis......... Y 4 2 1 3 3 144 158 
Carbuncle.......... 5 0 0 1 0 0 160 165 
0 0 0 0 0 0 106 
Colon beeillus in- 

1 1 1 0 0 162 164 
1 & 0 2 1 4 150 152 
Choroiditis........ 0 0 0 0 0 0 166 166 
Conajunctivitis..... 0 0 0 0 0 0 166 166 
re 0 0 1 0 0 1 164 165 
Dermatitis......... 0 0 0 0 0 if) 166 166 
Dysentery.......... 0 0 0 0 0 0 166 1¢6 
ee 1 1 0 0 0 y 164 165 

Empyema.......... 0 0 0 0 0 0 166 166 
crysipelas......... 0 0 0 1 0 0 165 165 
‘xternal otitis..... 1 0 0 1 0 164 165 
Foeal intection.... 9 0 0 0 0 0 166 106 
Furunculosis....... 21 3 i 1 11 2 127 160 
Gallbladder infec- 

bien 6460400 0 0 0 0 0 0 166 166 
Gastric uleer....... 0 0 0 0 0 0 166 166 
Genito-urinary in- 

oo 1 0 0 0 0 0 165 166 
Gonorrhea......... 0 5 1 1 3 155 157 
Gonorrheal rheu- 

a 0 2 1 1 1 3 158 160 
Gynecologic intec- 

1 0 0 0 0 0 165 166 
Hay-fever.......... 0 2 0 0 0 2 162 162 
Leukecrrhea........ 0 0 0 0 0 0 166 166 
Meningitis......... 0 0 0 0 0 0 166 166 
2 0 0 0 0 14 164 
ee ee 0 0 0 0 0 166 166 
Peritonitis......... 0 0 0 0 0 0 166 166 
0 0 0 0 0 0 166 166 
0 0 0 0 0 166 166 
OS ee 3 0 0 2 3 0 158 164 

elone phr it's. “eee 0 0 0 0 1 0 165 
>yodermia......... 90 0 0 0 0 0 166 166 
Pvorrhea.......... 0 0 0 0 0 0 166 166 
z wuMmMatism esece 4 4 2 2 1 6 145 4 
scarlet fever....... 0 0 0 0 0 0 166 166 
ae 0 0 0 0 0 0 166 166 
eee 0 0 0 0 0 0 166 166 
0 See 1 2 1 5 0 1 164 
Surgical infections 06 0 0 0 0 0 166 166 
Pre 0 0 0 0 0 0 166 166 
Throat infections... © 0 1 0 0 0 165 166 
Tuberculosis (see- 

ondary infection) 3 1 1 1 0 0 160 164 
ERR 0 0 0 0 0 0 166 166 
Pertussis........... 0 1 0 4 1 2 159 159 

Serious Diseases in Which Claims of Cure Have Been Made by 
Manufacturers 
Endocarditis....... 0 0 0 0 0 0 166 166 
0 0 0 0 0 0 166 166 
0 4 0 1 0 0 159 159 
Pneumonia........ 1 3 1 2 0 0 209 161 
Septicemia......... 0 0 0 1 0 0 165 165 
uberculosis....... 0 0 0 0 0 0 166 166 
0 0 2 0 0 0 0 164 lit 


In group C (Indianapolis), three physicians in 166 
are generally enthusiastic about vaccine therapy ; fifty- 
four do not use autogenous vaccines at all and nineteen 
have abandoned their use; sixty-one do not use stock 
vaccines and twenty-two have abandoned their use 
entirely because of unsatisfactory results, 

In group D (New York-Brooklyn), seven of the 
359 physicians that answered the questions expressed 
enthusiasm for the method as a superior form of 
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therapy ; 139 do not use autogenous vaccines at all and 
forty-seven no longer use them; 138 do not use stock 
vaccines at all and eighty-four state that they no longer 
use them for any disease. 


PERCENTAGES OF PHYSICIANS NOT USING 
STOCK VACCINES 
The general results of the questionnaire are sum- 
marized in table 5, which shows the percentages of 
physicians not using stock vaccines in the various dis- 


Tarte 4.—Answers from Three Hundred and Fifty-Nine 
New York and Brooklyn Physicians 


Diseases Specifically Mentioned in Questions—Results Reported 


Number Not 
Good Negative Variable Using 

Autoge- Autoge- Autoge- Any Stock 

rous Stock nous Stock nous Stock Vaccine Vaccine 
Appendicitis....... 0 1 0 1 0 1 356 5 
Diabetes........... ) 2 0 0 0 357 357 
Mastoiditis........ 0 4 0 2 0 4 349 849 
) 1 0 0 1 357 357 
Osteomnyelitis...... 0 4 0 8 1 2 344 345 
Otitis media....... 0 1 3 1 6 S41 343 


Other Diseases Reported On by One or More of 
All Physicians Answering 


pO ee 0 1 0 2 0 0 356 
ere 6 9 22 34 5 10 293 306 
rR ee 0 1 0 1 0 0 357 357 
FOO eee 0 4 1 6 4 2 312 347 
Bronchiectasis..... 0 0 0 0 0 0 359 359 
Bronchitis......... 3 12 1 11 4 5 323 331 
Carbunele.......... 3 6 1 1 2 5 341 347 
1 0 1 0 0 357 357 
Colon bacillus in- 
a 0 0 0 0 0 359 359 
J 1 6 0 9 7 5 331 339 
Choroiditis........ 0 1 0 0 0 0 358 358 
Conjunctivitis..... 0 2 1 0 0 0 356 357 
>): 2 2 1 4 2 1 347 52 
Dermatitis......... 0 0 0 0 0 0 359 339 
Dysentery.......... 0 1 0 2 0 0 J 356 
re 0 1 0 0 0 1 357 357 
cmpyema.......... 0 0 0 0 0 1 358 
irysipelas......... 2 10 1 6 0 5 335 338 
“xternal otitis..... 0 0 0 0 0 0 359 359 
Pocalinfection.... 0 1 0 0 1 0 357 358 
Purunculosis....... 22 40 8 21 23 23 222 275 
Gallbladder  infee- 
=a 0 0 0 0 0 359 359 
Gastric uleer....... 0 1 0 1 0 0 357 357 
yenito-urinary in- 
fections.......... 0 0 0 0 0 0 359 359 
Gonorrhea......... s 0 18 1 6 325 327 
Gonorrheal rheu- 
_matism.......... 8 0 ll 0 8 332 332 
Gynecologic intec- 
ae 0 0 0 6 0 359 359 
Hay-fever.......... 0 0 0 0 0 1 358 358 
Leukorrhea........ 0 0 0 0 0 0 359 359 
Meningitis......... 0 0 0 1 0 0 358 358 
ae 0 0 0 0 0 0 359 359 
le 0 1 0 0 1 0 357 358 
"eritonitis......... 0 1 0 1 0 0 357 357 
Phiebitis........... 0 3 0 1 0 1 354 354 
Psoriasis........... 0) 1 1 0 0 1 356 357 
ee 3 4 0 9 3 2 3838 344 
Pyelonephritis..... 0 0 0 0 0 0 359 359 
Pyodermia......... 0 1 0 1 0 0 357 357 
cis. rere 0 1 0 0 0 0 358 358 
Rheumatisi....... 1 6 2 18 5 5 322 330 
Scarlet fever....... 0 ] 0 0 0 0 358 358 
Sciatica............ 0 1 0 0 0 0 358 358 
BE FO 0 0 0 1 0 357 358 
ae 1 2 if) 2 0 1 353 354 
Surgical infections 0 2 0 0 6 0 357 357 
P 0 0 0 0 0 359 359 
oat infections... 3 0 0 1 355 5 
ondary infection) 0 0 0 0 0 0 359 359 
RES ee 0 | 0 0 0 0 358 358 
ae 21 0 26 0 13 298 299 
Serious Diseases in Which Claims of Cure Have Been Made by 
Manufacturers 
Endocarditis... 1 0 1 0 0 357 357 
0 0 0 0 0 0 359 359 
ee 0 & 0 6 0 0 345 345 
Pneumonia........ i | 5 0 5 0 1 347 348 
Septicemia..... 0 4 0 10 0 0 345 345 
‘Puberculosis....... 0 0 0 0 0 0 359 359 
Yo, ee 0 2 0 0 0 0 357 357 


eases reported by one or more. In fifty-nine of sixty- 
three of the diseases, the percentages agree closely. 
For these fifty-nine diseases the number not using vac- 
cines lies between 90 and 100 per cent, and in the large 
majority the number is nearer 100. The variation 
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between the groups is usually not more than 3 per cent. 
In only four of the sixty-three diseases does the “per- 
centage not using” of one of the groups vary more 
than 10 from the average “percentage not using” of 
the other three groups. For example, in otitis media, 
the number of Michigan physicians who use or have 
used vaccines in this condition is some 12 per cent 
greater than the average for the other three groups. 
In cases of acne, furunculosis and whooping cough, 


TasLE 5.—Comparative Percentages of Physicians Not Using 
Stock Vaccine in the Four Groups 


Diseases Specifically Mentioned in Questions 
Michigan Indian- New York- 


Congress Cities apolis Brooklyn 

Osteomyelitis 98 96 92 96 

Other Diseases Reported on by One or More of 

All Physicians Answering 

96 95 98 96 
96 90 95 92 

Colon bacillus infections.............. 100 99 8) 100 
ida aes ce oS 99 95 
99 99 99 100 
Gallbladder 99 99 100 100 
Genito-urinary infections.............. 98 97 99 100 
Gonorrheal rheumatism............... YS 96 96 92 
Gynecologic infections................. 99 100 100 100 

ay hia Ys 97 
99 97 100 99 
(secondary infections).. 98 gs 100 

Serious Diseases in Which Claims of Cure Have Been Made by 
Manufacturers 


stock vaccines are used by New York and Brooklyn 
physicians to a somewhat greater extent than they are 
used by the other three groups. But even in these 
cases the number not using is much the larger. 

In reading these percentages, it must be remembered, 
too, that the “number not using” would be still greater 
if there were an exact way of estimating the number of 
those physicians who have used but now no longer use 
vaccines because of unsatisfactory or negative results. 
In the New York-Brooklyn group, for example, fifty- 
three of 359 physicians use or have used stock poly- 
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valent vaccines in acne; but of these fifty-three, only 
nine report satisfactory results ; thirty-four report neg- 
ative results, and ten report variable or inconclusive 
results. It is safe to say that a large proportion of 
these last two groups are not now using stock vaccines 
in the treatment of acne. 


THE SIGNIFICANCE OF THE RESULTS 


From 1906, the date of Wright’s introduction of 
vaccine treatment, the number of papers on vaccines in 
medical journals constantly increased until it reached a 
formidable volume around 1912. From this time on 
the interest in the treatment evidently declines, for the 
number of papers on vaccine therapy recorded by the 
Index Medicus steadily shrinks until today they form 
a small part of the articles listed. The results of our 
questionnaire would seem to show that the use of 
vaccines in treatment has decreased greatly at the 
same time. 


VOLUNTARY COMMENTS BY PHYSICIANS 


The answers of many physicians contain voluntary 
adverse comments, and there are many answers in 
which physicians confess themselves unable to deter- 
mine the real value of stock or other vaccines because 
of the difficulty in obtaining adequate control tests. 
Others again, while conjecturing that the use of vac- 
cines may have been of benefit in certain conditions, 


TABLE a ntoward, Harmful and Dangerous Results from 
Use of Stock Vaccines Reported by Various 
G: 


Number Percentage 
Reporting Reporting 
Total Number Harmful Harmful 
Groups Answering Results Results 
Michigan iin da 340 27 8 
New York-Brooklyn.......... 359 35 10 
Tuberculosis specialists....... 267 63 23 
1,519 165 12 


* These results include deaths apparently resulting from therapeutic 
use of vaccines. 


qualify the statement with the remark that other forms 
of treatment were used at the same time and that this 
invalidates any opinion they might form of the value 
of vaccines as therapeutic agents. 


UNTOWARD, HARMFUL AND FATAL RESULTS FROM 
SUBCUTANEOUS APPLICATION OF POLY- 
VALENT STOCK VACCINES 
The facts relative to harmful results from vaccines 
are summarized in table 6. Here, in addition to those 
in the returns by groups A, B, C and D, we include 
also the untoward results reported by tuberculosis spe- 
cialists in answer to another questionnaire. The results 
are evidence of a desire to report every angle of their 

experiences on the part of physicians in general. 

Table 6 shows that a surprisingly large number of 
physicians have observed harmful results in their own 
practices or in those of their colleagues. 

The untoward results vary in severity from violent 
reactions, such as tachycardia, high temperature and 
prostration, to collapse, syncope and death. In the 
cases in which death was reported, this has been fol- 
lowed up in every instance by further correspondence. 
Some of the fatal accidents may be briefly summarized: 

1. In a case of erysipelas following pneumonia, a 
moderate dose of mixed streptococcus stock vaccine 
was administered subcutaneously. The respiration 
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immediately became rapid, and there was tachycardia, 
collapse, and death a few hours after the injection. 

2. In a case of thrombophlebitis a polyvalent stock 
vaccine was administered subcutaneously, with an 
immediate severe reaction and pulmonary embolism. 

3. In a case of Ludwig's angina, the patient was 
given a moderate subcutaneous dose of polyvalent stock 
vaccine, with immediate respiratory disturbance, syn- 
cope, and death in a few hours. 

4. Within four hours after the subcutaneous admin- 
istration of a polyvalent mixed stock influenza vaccine, 
as a prophylactic, to a healthy person, death occurred. 

5. In two cases of advancing infections in the neck, 
operative relief was prevented by the insistence of 
physicians on the use of polyvalent stock vaccines. 

6. Mixed stock polyvalent influenza vaccine, given 
subcutaneously as a prophylactic, was followed imme- 
diately by a severe, spreading lymphangitis, and death 
within forty-eight hours. (Bacteriologic examination 
of the ampule of the vaccine, at the state laboratory, 
failed to reveal any evidence of contamination. ) 

Striking evidence of the interest taken by physicians 
in cases of this sort is shown by the fact that in case 6 
five physicians of the town, besides the one in whose 
practice the case occurred, reported in their answers 
on this instance of death, 

7. Several physicians report occasional untoward 
reactions from the use of stock vaccines as prophy- 
lactics in typhoid-paratyphoid fevers. 

8. Five cases of death were reported by tuberculosis 
specialists in which subcutaneous injections of stock 
mixed vaccines seemed to activate latent foci of 
tuberculosis. 

Asthmatic attacks, induced apparently by courses of 
bacterial vaccines, have evidently not been reported in 
the literature, but it was our idea, on theoretical 
grounds, that such cases might be found. If asthma 1s 
due, in certain cases, to sensitization to bacterial pro- 
tein, it would seem that asthmatic attacks might follow 
prolonged courses of bacterial vaccines in persons who 
had been free from asthmatic symptoms. 

The questionnaire confirms our conjecture. Seven- 
teen cases of asthma are reported by fourteen physi- 
cians as having followed courses of bacterial stock 
vaccines, injected subcutaneously. These were of 
varying severity, some transient, others persistent. and 
one increased in severity until it ended in death during 
an attack. 

While a considerable number of physicians from the 
different groups report that asthma has been improved 
by courses of stock vaccines, an equal or even greater 
number report that asthma has increased in severity 
as the result of vaccine treatment. 

Aside from new cases of asthma arising apparently 
as the result of sensitization with proteins in vaccines, 
a number of anaphylactic reactions of different degrees 
of severity are reported also. 


THE QUESTIONNAIRE TO TUBERCULOSIS SPECIALISTS 

In spite of the hygienic management of tuberculosis, 
to which many cases are amenable, there are physicians 
who insist on the value of vaccine therapy in this dis- 
ease. Accordingly a questionnaire was sent out to the 
physicians listed in the 1923 American Medical Direc- 
tory as “specialists in tuberculosis,” asking for their 
opinion on the value of tuberculin, of autogenous and 
stock vaccines in the so-called secondary infections of 
tuberculosis, and of a widely advertised vaccine called 
“Non-Virulent T. B. Vaccine.” The latter is known 


to be composed of microbes descended from the turtle 
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bacilli of Friedemann, and is claimed to “conquer tuber- 
culosis’” and to “have introduced a new era into the 
treatment of tuberculosis.” 

Table 7 summarizes the opinion of 267 American 
specialists in tuberculosis to whom the special questions 
were sent. 

Only five state that it is the only form of treatment 
that they use, and the majority counsel against its use 
in active cases. In regard to the “Non-Virulent T. B. 
Vaccine,’ the reports include dozens of comments 
which assert that it is worthless. 

The serious and fatal results reported refer largely 
to quiescent cases that have been lighted up immediately 
after injection of one or another of the various types 
of vaccines discussed. 

SUMMARY AND CONCLUSIONS 

()f 1,261 physicians of groups A, B, C and D answer- 
ing the questionnaire, only seventeen consider vaccine 
therapy to be a generally useful and superior method 
of treating infectious diseases. 

Of the 1,261 physicians, 430 do not use, or have 
never used, autogenous vaccines in the treatment of 
any disease, and 142 use or have used them very rarely ; 
172 physicians report having abandoned the use of 
autogenous vaccines entirely. 

TaBLe 7.—Results of Questions to Tuberculosis Specialists 


Use Results 
or Do Have _ “~ ~ 
Have Not Aban- Nega- Vari- 
Vaccine Used Use doned Good tive able Bad 
76 121 60 46 9 13 29* 
“Non-Virulent T. B. Vaccine’ 26 219 13 2 23 1 6 
Autogenous vaccine.......... 83 125 5Y 1s 1s 49 8 
Stock D4 153 l4 16 23 lit 


* Includes seven cases in which, in opinion of specialist, death was 
caused by tuberculin. 
+ Includes five cases in which, in opinion of specialist, death 
Ww, 


caused by mixed stock vaccine pie 

Of the 1,261 physicians 577 do not use, or have never 
used, stock polyvalent vaccines in the treatment of any 
disease, and forty-nine use or have used them very 
rarely ; 198 physicians report having abandoned the use 
of stock polyvalent vaccines because of their failure as 
therapeutic agents. 

One or more of the 1,261 physicians report using or 
having used stock vaccines in sixty-three different dis- 
ease conditions. The percentage not using. stock vac- 
cines in these sixty-three conditions has been calculated 
and tabulated. In every one of these conditions, save 
otitis media, mastoiditis, acne, furunculosis and whoop- 
ing cough, 90 per cent or more of the physicians of all 
four groups do not at present use polyvalent. stock 
vaccines therapeutically. In the majority of instances 
the percentage not using is nearer 100 than 90. 

In the sixty-three different disease conditions in 
which the use of stock polyvalent vaccines is reported, 
the negative or inconclusive results greatly outnumber 
the good results in all but a few instances. 

Of the 1,261 physicians, 140, or 11 per cent, report 
untoward and harmful effects from the use of stock 
polyvalent vaccines. We have excluded hearsay reports 
from this number. The 140 instances of harmful 
results include a number of cases in which death 
has been considered due to the use of vaccines, 
subcutaneously injected. 

Seventeen cases of asthma are reported to have fol- 
lowed courses of bacterial vaccines, administered to 
patients who previously were not known to have 
suffered from asthma. 
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A questionnaire on the use of various forms of vac- 
cine in tuberculosis was sent to tuberculosis specialists, 
and of the 267 that answered five state that they use 
tuberculin as the main form of treatment in this dis- 
ease. The majority counsel against its use in all but 
quiescent or slightly active cases; sixty-three (23 per 
cent) report harmful results from the use of tuberculin, 
autogenous or stock vaccines, and from the “Non- 
Virulent T. B. Vaccine.” Of these sixty-three, seven 
have observed deaths to occur which they attribute to 
the injudicious use of tuberculin; fiveehave observed 
deaths to oceur which they attribute to the use of stock 
polyvalent vaccines. 
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The importance of biopsy and diagnostic curettage in 
the diagnosis of cancer of the uterus lies in the fact 
that it is on these two procedures that dependence must 
be placed for the recognition of the really early cases 
of this disease. The conviction that these simple 
methods of diagnosis are not resorted to as frequently 
as they should be has furnished the incentive for this 
paper. While present-day methods of treating uterine 
cancer have yielded some improvement in results, the 
fact still remains that the outlook is very poor in 
advanced cases but comparatively good in the early 
ones. Any procedure that will assist in the recognition 
of these early cases is worthy of emphasis. 

It is not enough to educate women as to the necessity 
of heeding abnormal bleeding or discharge after the 
age of 35. Such education may bring the woman to 
the physician for consultation, but her own watchful- 
ness will be poorly rewarded if the physician is not 
prepared to do his share. The time has come when 
physicians should familiarize themselves with the early 
stages of the disease, just as we now recognize appendi- 
citis in its early stages, before the development of the 
peritonitic symptoms for which our forbears were wont 
to wait. The mere absence of an outspoken lesion, 
such as a cauliflower growth of the cervix, means 
nothing, for such a lesion is not present in the early 
stage of the disease. 

In a large proportion of cases, of course, examination 
will reveal some perfectly obvious benign cause for the 
abnormal bleeding. If it does not, the case should be 
regarded with suspicion, and both patient and physician 
should then buckle down to its clarification. The cases 
of cancer which have been detected among this sus- 
picious group are the ones that yield the largest pro- 
portion of cures. The factor of duration is more 
important in determining the patient’s fate than are 
such factors as the method of treatment or the histo- 
logic classification of the tumor. 

When one is confronted with a case of abnormal 
bleeding in a woman of “cancer age,” the first question 
put to oneself should be, Is it or is it not cancer? rather 


* From the Gynecological Department of Johns Hopkins University 
School of Medicine. 
* Read before the annual meeting of the oie Surgical Associa- 
tion, White Sulphur Springs, W. Va., Dec. 13, 19 
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than What are all the possible causes of bleeding in 
this case? The physician who has developed a mental 
reflex of this sort automatically takes his place in the 
ranks of those engaged in the campaign against cancer. 
If such a frame of mind could be made general among 
the profession, a real advance would have been made. 

The conditions that will be discussed in this paper 
are those which are clinically suggestive of cancer. 
These may involve either the cervix or the body of 
the uterus. In the former, biopsy is essential for diag- 
nosis ; in the latter, diagnostic curettage is indispensable. 
In either event competent pathologic diagnosis is a sine 
qua non, In this field the gynecologic pathologist has 
a decided advantage over the general pathologist, who 
is so commonly called on to make the diagnosis. A 
knowledge of the special histology of the uterus, as 
modified by the physiologic cycle, and a familiarity 
with pathologic pictures more or less peculiar to the 
generative tract give a decided advantage to the pathol- 
ogist who has the opportunity of studying these prob- 
lems daily rather than sporadically. The ideal is, of 
course, for the gynecologist to be his own pathologist. 
Such an equipment is not difficult to acquire, and it 
confers advantages superior to even a close cooperation 
hetween the purely clinical gynecologist and the general 
pathologist. 

Even with the most expert pathologic study there 
will be a small residue of cases in which a positive 
diagnosis is difficult or impossible and which must 
therefore be designated as both pathologically and clin- 
ically suspicious. These cases, however, constitute 
only a comparatively small proportion of those in which 
biopsy or diagnostic curettage is indicated, so that they 
do not in any way detract from the value of these 
procedures. The purpose of this paper, then, is to 
review the differentiating process through which one 
must pass in arriving at a correct diagnosis in cases 
that are at least suggestive of cancer, 


SUSPICIOUS LESIONS OF THE CERVIX 

Lesions of the cervix constitute an extremely 1mpor- 
tant group, not only because of their frequency but 
because of the vital import to the patient of a correct 
diagnosis. Cervical erosions, chronic endocervicitis, 
cervical polypi, and cervical ectropion associated with 
lacerations often give rise to pictures that even the 
most expert examiner cannot distinguish from cancer, 
unless the aid of the microscope is invoked. Symp- 
tomatically the picture is often identical with that of 
cancer. [urthermore, even under the microscope there 
are pitfalls in diagnosis which one must be prepared to 
avoid. It is in this field that biopsy has its most 
important application in gynecology. 

The diagnosis of late cancer is, of course, simple 
enough. A cauliflower growth of the cervix or a 
necrotic cancer ulcer can be missed only by one so 
inexcusably careless as to omit any examination of 
the generative tract. But, simple as the diagnosis 1s 
in such cases, it means little to the patient, for in the 
vast majority of such cases she is already doomed. It 
is in the early case that the physician’s intelligence and 
sense of responsibility are put to the test. It cannot 


he too strongly emphasized that, once a patient has put 
herself in the hands of the physician, there is rarely 
any excuse, even in primarily doubtful cases, 
failure to make the correct diagnosis. 

In its earliest stages a cancer of the cervix may 
appear as only a small, granular, sometimes indurated 
area on one or the other lip of the cervix. It is usually 
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quite vascular, so that slight touch, as by a cotton 
wound applicator, may cause considerable oozing. 
When located at the external os, such a lesion may 
differ little in appearance from a simple cervical ero- 
sion. In other cases the earliest manifestation of can- 
cer may be engrafted on the everted mucosa of a 
lacerated cervix. Every physician is familiar with the 
red, angry-looking appearance often presented by the 
everted mucosa. Often, too, it is very granular and 
very vascular, in which case there should always be a 
suspicion of developing cancer. This is particularly 
true if, at one point or another, a tendency to sprout- 
like or vegetative outgrowth is noted, with perhaps 
some surrounding induration. 

In such cases the distinction as to the benign or 
malignant nature of the lesion is often humanly impos- 
sible by simple inspection and palpation. In such a 
cervix no conservative corrective operation should be 
done unless cancer is elimingted by biopsy and micro- 
scopic examination. I know of several instances in 
which such operations were performed by expert 
gynecologists, and in which later examination of the 
excised tissue showed definite, though early, carcinoma. 
Such mistakes can be avoided only by excision of a bit 
of the suspicious tissue and competent pathologic 
examination, I need not add that it is only a compara- 
tively small number of cervical lesions which come in 
this definitely suspicious group, and that biopsy is 
necessary only in this group. 

This procedure can be carried out, as a rule, without 
anesthesia. Satisfactory bits of tissue are far more 
easily obtained by the knife or punch than by the cau- 
tery, which is apt to cook and shrivel them. The excision 
should of course be made at the most suggestive part of 
the lesion, and the pathologist or technician should cut 
the block in such a way as to show the mucous membrane 
surface. To lessen the danger of disseminating cancer, 
which some believe is of importance, the edges of the 
little wound should then be seared with the cautery. 
Satisfactory sections can practically always be obtained 
within five or ten minutes by the frozen section technic. 
If there is no call for haste, even better ones can be 
obtained after acetone fixation for a few hours. When 
a conservative corrective operation, such as trachelor- 
rhaphy or cauterization, is planned, the frozen section 
technic is preferable, as the operation can be carried out 
as soon as the diagnosis of cancer is eliminated. This 
plan is doubly valuable if the patient has been given 
an anesthetic, as a second anesthetic is thus avoided. 
Furthermore, if cancer is found, the radical operation 
can at once be proceeded with, if the operator is an 
advocate of surgery in the early stages of cancer, as 
many still are. 

Such a general plan of procedure is far more intel- 
ligent and conscientious than the haphazard one of 
“taking a chance” that the lesion is benign, or the 
unjustifiably radical one of assuming that the lesion 
is “precancerous,” and that radical operation should be 
done anyhow. The reward to both patient and surgeon 
is great. To the one it gives safety, to the other it 
yields a comforting piece of mind. 

There has been much discussion as to the possible 
danger of disseminating cancer cells through biopsy. 
No evidence has as yet been produced to show that this 
is a factor of importance in the cervical field. Even 
if there were some risk attached to it, how else can the 
diagnosis be made? Certainly the value of making the 
diagnosis in an early stage far more than counterbal- 
ances any theoretical risk of spreading the cancer, 
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Elimination of cancer by biopsy means that a certain 
number of women will be saved from unnecessary and 
grave radical operations, and that others will be spared 
prolonged, expensive and harrowing radiotherapy. 

As already emphasized, the pathologic examination 
should be made only by one thoroughly qualified to do 
so. This is particularly true with regard to the cervix, 
because of the fact that here one frequently encounters 
inflammatory hyperplasias which closely simulate can- 
cer. Benign invaginations of squamous epithelium, so 
often seen in erosions and lacerations, may lead to the 
diagnosis of squamous cell cancer, as may the squamous 
cell “metaplasia” of cylindric epithelium seen so often 
with cervical inflammation. Again, glandular hyper- 
plasia may closely simulate adenocarcinoma, The dis- 
cussion of these pathologic aspects will be considered 
in another paper. 

These are not merely academic questions, for they 
are fraught with the greatest import to the patient. 
There is not the slightest doubt that many uteri have, 
in the past, been unnecessarily removed because of an 
erroneous diagnosis of early cervical cancer, nor can 
there be any reasonable doubt that similar mistakes 
occur in these days of radium therapy. The bearing 
of this fact on the statistics of cancer cure is obvious. 

Though not pertinent to the immediate subject, it 
may be added that the correction of chronic inflamma- 
tory lesions in the cervix is the one big contribution 
that can be made to the actual prevention of cervical 
cancer. Ninety-five per cent of women who develop 
this type of cancer have borne children or have had 
miscarriages—in other words, have had some degree of 
cervical injury, followed by chronic inflammation. The 
correction of these benign lesions of the cervix is 
usually simple, involving often only such office pro- 
cedures as cauterization, and yet it confers at least a 
relative immunity to cancer. 

It is in these cases, in which both the patient and the 
physician must go to some pains to establish the diag- 
nosis, that the really early cancers are to be found. The 
reward is great, for the majority of such cases can be 
cured. Furthermore, in a large proportion of cases 
in which biopsy is done, no evidence of cancer is found, 
the patient’s mind is at once relieved, and, to add to 
her safety, a lesion which, though benign, definitely 
predisposes to cancer is corrected by a very simple and 
safe procedure. 

The diagnosis of the later stages, as already stated, 
is usually easy enough. But the easier the diagnosis, 
the worse the outlook for the patient. The presence of 
a cauliflower mass, or thc existence of an ulcerated, 
necrotic area surrounded by a friable, bleeding vegeta- 
tive mass can scarcely be nistaken, but the important 
fact to bear in mind is that for many months before the 
cancer reached this advanced stage the patient has as a 
rule had ample warning of danger in the form of abnor- 
mal bleeding or discharge. The delay in some cases is 
due to ignorance, in others to apathy, and in some per- 
haps to fear that 2. examination might reveal cancer. 
All three of these factors are within the reach of educa- 
tional efforts, in which most of our hope for lessening 
cancer mortality must for the present be placed. 


SUSPICIOUS INTRA-UTERINE LESIONS 


Any one of the many possible causes of menorrhagia 
and metrorrhagia may at times produce a clinical picture 
suggestive of cancer. I shall, however, discuss only 
those which are most commonly brought into diagnostic 
juxtaposition with malignant disease. In this discussion 
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I am assuming, of course, that the cervix is free from 
any suspicion of cancer, and that no ostensible cause for 
the abnormal bleeding can be made out by careful pelvic 
examination. 

In cases of this type the problem can be solved only 
by diagnostic curettage and microscopic examination of 
the curettings. Not infrequently, for that matter, the 
naked eye appearance of the tissue removed is sufficient 
to establish the diagnosis with reasonable certainty, even 
before the microscopic examination. The gynecologist 
should train himself to recognize the characteristic 
appearance of such lesions as adenocarcinoma of the 
endometrium, hyperplasia of the endometrium, and 
retained placental particles. This is all the more impor- 
tant because the frozen section technic gives less satis- 
factory results with curettings than it does with more 
solid tissues, such as portions of the cervix. When 
larger particles of tissue are removed with the curet this 
objection does not apply, although in these the gross 
appearance is often sufficierttly characteristic to permit 
one to make the diagnosis with reasonable certainty. 
The combination of gross and microscopic observations 
will usually enable the surgeon to proceed at once with 
a radical operation, if cancer is found. 

If, however, the curettings are not abundant but quite 
fragmentary, so that a satisfactory diagnosis cannot be 
made either from the gross appearance or from a frozen 
section, it is far safer to make acetone sections, which 
will permit of satisfactory diagnosis within a few hours, 
if a rapid report is desirable. When the tissue is thus 
scanty, a malignant condition will usually not be found, 
so that only in rather rare instances will a second anes- 
thetic be necessary for a radical operation. 

In the examination of either frozen or permanent sec- 
tions of curettings, it is important, in all cases, but espe- 
cially when there is a suspicion of very early cancer, to 
cut a number of sections at various levels in the block. 
A single section may miss the important area altogether, 
and a wrong diagnosis may thus result. 

Retained Products of Gestation —Probably the most 
frequent single cause of abnormal uterine bleeding is 
incomplete abortion. Ordinarily there is no difficulty 
in the recognition of this condition. If the abortion 
occurs very early, however, and is associated with little 
or no enlargement of the uterus, the problem is not so 
easy. Indeed, in many instances only a curettage will 
settle the question, and even then a microscopic exam- 
ination may be necessary to enable one to make the 
diagnosis. 

The possibility of unsuspected early abortion should 
never be overlooked in the consideration of menopausal 
hemorrhage. A large proportion of women passing 
through the menopause exhibit intervals of amenorrhea 
of varying length, with normal periods interspersed. 
Pregnancy occurring at this time is apt to be unsus- 
pected by the woman, so that the bleeding of early 
abortion is easily mistaken for an abnormally free 
menstruation. Moreover, it must be remembered that 
“accidental” pregnancy at this period of life is quite 
common, because of the frequent let-up in contraceptive 
vigilance. 

Myoma of the Uterus—libroids of the uterus con- 
stitute a notorious cause of uterine bleeding, at the 
menopause as well as at other times. Ordinarily their 
presence is easily detected by simple pelvic examination. 
When the tumors are small and interstitial or submu- 
cous, the diagnosis is not so easy. A necrotic myo- 
matous polyp may simulate an advanced carcinoma. 
The submucous variety also offers much difficulty, for 
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it cannot usually be palpated through the uterine wall. 
Such a tumor should always be suspected if the cervix 
is patent, especially when other tumors are to be felt in 
the uterine wall. The presence of an intra-uterine 
tumor, or of any other foreign body within the cavity, 
has a tendency to produce cervical dilatation. In many 
cases its presence cannot be established except by thor- 
ough dilation of the cervix and exploration of the uter- 
ine cavity. Often the finger can be used for this 
purpose; in other cases the curet will show the irreg- 
ularity of contour produced by a submucous or polypoid 
tumor. In a minority of cases it may be necessary to 
perform vaginal hysterotomy to allow of satisfactory 
exploration of the uterus, 

Even if the uterus is the seat of myomas, it must not 
be taken for granted that these are the cause of the 
bleeding. Adenocarcinoma is not infrequently found 
associated with myoma, though it is probable that no 
important causal relation exists. When bleeding has 
been troublesome and protracted, diagnostic curettage 
should be done as a preliminary to either hysterectomy 
or radium treatment. 

The good results usually obtained by radiotherapy in 
the treatment of functional hemorrhage, or hemorrhage 
due to fibroids, have led some to the reprehensible prac- 
tice of referring cases of climacteric hemorrhage to the 
roentgenologist or radium therapeutist without a com- 
plete gynecologic examination, which will usually include 
diagnostic curettage. Too much cannot be said in con- 
demnation of this practice, which, from personal obser- 
vation, I believe is not uncommon. While, in certain 
benign hemorrhages of the type mentioned, radiotherapy 
is invaluable, it is not indicated in adenocarcinoma of 
the uterus, nor is it effective in the dosage commonly . 
used in such wrongly diagnosed cases. If carcinoma is 
the underlying cause of the bleeding, incalculable harm 
may be done the patient through the delay in recogniz- 
ing the true condition. 

If curettage is not done before operation, it is doubly 
important to open the uterus immediately after removal, 
before the abdomen is closed, in order that an associated 
intra-uterine malignant growth may not be overlooked. 

Hyperplasia of the Endometrium.—lIn another large 
group in which even the most careful examination will 
not reveal any gross abnormalities of the pelvic organs, 
diagnostic curettage will in a surprisingly large propor- 
tion of cases reveal a characteristic condition of the 
endometrium, commonly designated as “hyperplasia” or 
“glandular hyperplasia,” first described by Cullen. The 
microscopic picture is perfectly characteristic, so that 
one familiar with it can recognize it at a glance. 

For that matter, the gross picture will often, though 
not always, reveal the benign nature of the lesion. In 
some cases an enormous amount of tissue may be 
removed by the curet, so that one not familiar with this 
condition may assume that cancer is present and perhaps 
proceed to radical operation, On close examination, 
however, it will be found that the thickened and often 
polypoid masses of tissue are fairly firm and covered by 
a smooth mucous membrane. In adenocarcinoma, on 
the other hand, the tissue is friable and often necrotic. 
In other cases of hyperplasia, only a moderate amount 
of tissue is obtained by curetting, so that microscopic 
examination is necessary to establish the diagnosis. 

When hyperplasia of the endometrium is found, one 
can be quite certain of the functional nature of the dis- 
ease. ‘This seems to be a paradoxic statement, but it 
will be understood when it is added that the hyperplasia 
is purely secondary to the ovarian dysfunction, In 
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other words, just as the normally functioning ovary 
evokes the normal cycle of histologic phases in the 
endometrium (postmenstrual, interval, premenstrual 
and menstrual), so a perverted function produces the 
abnormal picture represented by hyperplasia of the 
endometrium. The evidence for the correction of these 
statements | think is quite complete, as I have set forth 
in a number of previous publications on the subject. 
Moreover, there is rather convincing evidence that the 
ovarian dysfunction consists in a relative excess and 
persistence of the follicle secretion and an absence of 
the corpus luteum principle. 

Bleeding of this type may occur at any period of 
reproductive life. It is not uncommon at or near the 
age of puberty (“functional hemorrhage of puberty’’), 
but it is most common at or near the climacterium. The 
importance of this lies in the fact that this condition is 
thus brought into diagnostic conflict with cancer, which 
likewise commonly manifests itself by hemorrhage at 
the same epoch of life. Cancer of the cervix can readily 
be eliminated by inspection and palpation, with biopsy 
and microscopic examination when necessary. Cancer 
of the uterine body, however, can be eliminated only by 
diagnostic curettage. While cancer of this type is most 
frequent in women well beyond the menopause, a con- 
siderable proportion, nearly one fourth of all cases, are 
encountered in women who are still menstruating. 

Most often, therefore, the information sought—and 
yielded—by curettage in menopausal hemorrhage is 
whether the patient has hyperplasia or cancer of the 
uterine body. Of the two, hyperplasia will be found 
more frequently than will cancer of the body, for it 
is a common condition. The microscopic picture is 
_ characteristic and cannot be mistaken for cancer. Yet 
it is an entity which until recent years had heen over- 
looked in practically all clinics. 

Cancer of the Uterine Body.—This type not only is 
much less common than cervical cancer but also offers 
a decidedly better prognosis. Most often it occurs in 
women beyond 50, but, in almost one fourth of the 
cases, it may be tound in women of the menstruating 
age. Inspection and palpation are of no value in the 
diagnosis, for the uterus may appear quite normal. 
Herein lies the great field for diagnostic curettage. 
There are few patients who will decline this if the 
gynecologist takes the trouble to explain just why it 
is done, and especially if he does this in a manner 
calculated to reassure rather than alarm the patient. 

He can truthfully tell her, if she is still at the men- 
struating age, that the cause of the bleeding will prob- 
ably be found to be some such nonmalignant condition 
as hyperplasia, retained gestational products, or sub- 
mucous fibroid. He can also tell her that even in the 
event of cancer being found it would be a relatively 
favorable type, and that, if she has come reasonably 
early, the prospects are excellent for a permanent cure. 

As already stated, the tissue yielded by diagnostic 
curettage is often so characteristic in its naked-eve 
appearance that there can be no question of the diag- 
nosis. In the more advanced cases large quantities of 
friable, necrotic polypoid tissue come away. In the 
carly cases, however, the curettings may be only mod- 
erate in amount, so that only the microscope can yield 
the diagnosis. It is these early cases, however, for 
which every one should be on the alert, for the great 
majority can be cured by panhysterectomy. 


1. Novak, Emil: Relation of Endometrium to So-Called 
Functional Uterine Bleed A. 75: 292 (July 31) 1920. 
es emt and Martzlo . J. Obst. & Gynec. 8: 385 
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POSTMENOPAUSAL BLEEDING 

Bleeding that occurs in women well beyoad the 
menopause should be considered prima facie evidence 
of cancer. There are far fewer exceptions to this than 
apply to bleeding observed during the child-bearing 
period of the woman's life. In many instances simple 
inspection and palpation will reveal cervical cancer, In 
others, as already stated, this type of the disease may 
be proved only by biopsy on a cervix that is merely 
suggestive from a clinical standpoint. When, on the 
other hand, the cervix shows not the slightest sugges- 
tion of cancer, it is almost certain that intra-uterine 
cancer exists, most frequently adenocarcinoma of the 
uterine body. This is particularly true if the patient 
is beyond 50. 

So few are the exceptions to this that, 1f the menor- 
rhagia has continued for more than a short time and 
is quite free, many gynecologists will consider pan- 
hysterectomy indicated without preliminary diagnostic 
curettage. With this view it is hard to quarrel, for 
few mistakes will be made. When, on the other hand, 
there has been only a slight bleeding, of short duration, 
diagnostic curetting should be done, for not infre- 
quently no trace of cancer will be found and the patient 
will be spared a serious operation, In a recent paper, 
for example, Benthin* found that, in a series of 131 
cases of postmenopausal bleeding, cancer was the cause 
of the bleeding in only fifty-six. In women who have 
passed the menopause only a short time, e. g., only a 
few months, the importance of preliminary curettage is 
obvious, for it is not rare to observe either a normal 
period or a functional menorrhagia after an amenor- 
rhea of perhaps several months. In the former case, 
microscopic examination yields a normal endometrium ; 
in the latter, the common finding is hyperplasia of the 
endometrium. 

Moreover, even in elderly women, the bleeding may 
be found to be due to causes of nonmalignant nature. 
A slight but persistent staining, often with bleeding 
after coitus, may be due to senile vaginitis, senile 
endocervicitis, or senile endometritis. The mucosa in 
such cases is thin and pasty, with not infrequently 
slight ulceration, thus explaining the bleeding which 
occurs either with or without trauma. 

At times polypi may produce similar bleeding, though 
not nearly so often as in younger women. Ulceration 
of the cervix, associated with prolapse, is a not infre- 
quent cause of postmenopausal bleeding. Again, in a 
small but definite proportion of women, slight staining 
appears to be clearly associated with hypertension, as 
] have observed in a considerable group of cases. The 
mechanism in such cases is difficult to prove, but it 
seems fair to assume that it is similar to that involved 
in hemorrhages into the brain, or from the nasal 
mucosa, so often seen with hypertension. 

I‘inally, attention should be called to the fact that cer- 
tain ovarian tumors are rather characteristically asso- 
ciated with postmenopausal uterine bleeding. Slight 
bleeding may at times be seen in association with any 
type of tumor of the tubes or ovaries. There is one 
type of ovarian cancer, however, which has the capac- 
ity to reawaken the endometrium to renewed life, and 
to restore at least an abnormal menstrual function. I 
refer to the so-called granulosa cell carcinoma, instances 
of which are being reported with increasing frequency. 
The abnormal granulosa cell growth often evokes in 
the endometrium a perfectly typical hyperplasia, with 


* 2. Benthin, W.: d, osp. 49: 629 (May 20) 1928; abstr. J. A. 
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abnormal bleeding as the chief symptom. Such an 
association may be found in women many years beyond 
the menopause. Cases of this type have been reported 
in the German literature by Neumann,’® Schiffmann,* 
Meyer,’ and others. A beautiful instance was recently 
studied in our laboratory, and will be reported by Dr. 
R. W. TeLinde, in whose practice it occurred. It may 
therefore be stated that if, in cases of uterine bleeding 
occurring long after the menopause, curettage yields 
an endometrium with hyperplasia, the possibility of 
ovarian cancer of the granulosa cell type should be 
suspected. There are some, indeed, who urge that 
laparotomy should be done in such cases even though 
palpation does not reveal the presence of a tumor of 
the ovary. 
SUMMARY 


Important as popular education is in the campaign 
against cancer, there is still room for education within 
the profession, especially in the recognition of the very 
arly stages of the disease. Simple pelvic examination 
is not sufficient in making the diagnosis in many of 
these cases. The physician should, in all suspicious 
cases, see that cancer is ruled out. This will mean 
biopsy in suspicious lesions of the cervix, diagnostic 
curettage in suspicious bleeding from the uterus. If 
early cancer of the cervix is found, the 
patient has at least a fifty-fifty chance for 
cure. If early adenocarcinoma of the uterus 
is found, her chances of cure should be 
about two out of three. 

Any physician can diagnose late cancer, 
but physicians should familiarize themselves 
with the clinical appearance of early cancer 
and of cervical lesions that are to be 
regarded with suspicion. [Even if proved 
benign, such lesions are important predis- 
posing causes of cervical cancer, and their 
correction, usually very easy, does much to 
protect the patient from cancer. The dan- 
ger of biopsy, if any exists, is far more than 
counterbalanced by the life-saving informa- 
tion it often yields. There is no other way 
of making the diagnosis in the early stages 
of the disease. The same statement may be 
made with regard to diagnostic curettage in 
suspicious bleeding of intra-uterine origin. 
Neither biopsy nor diagnostic curettage is of 
unqualified value, however, unless combined with com- 
petent pathologic examination. The ideal is, of course, 
that the surgeon himself should be a good pathologist. 

Although there is much discussion of the bearing on 
cancer mortality of such factors as the method of treat- 
ment and the histologic classification of the tumor, the 
fact still remains that the most important single factor 
is the duration of the disease. [lence the basic impor- 
tance of biopsy and diagnostic curettage, which are 
essential in the recognition of the really early stages. 

26 East Preston Street. 
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Fractures of the Clavicle.—The clavicle is fractured more 
often than any other bone in the body. The break usually 
occurs at the junction of the middle and outer third and is 
rarely ever compound. The displacement is usually not very 
great and rarely ever is there an injury to the vessels and 
nerves under and near the clavicle-—Davis, J. W.: The Treat- 
ment of Fractures of the Clavicle with Bone Plates, J/il. 
Surgeon, February, 1929. 
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the clavicle supplied by the third cervical nerve. 
prominent symptom. 
nent in the area supplied by the fifth cervical nerve but appears in some cases over 
the areas supplied by the third and fourth cervical. 


REFLEX ITCHING IN ASTHMA 


RAY M. BALYEAT, M.D. 
OKLAHOMA CITY 


In a recent study I1* attempted to establish the sensa- 
tion of itching of the mucous membranes of the upper 
respiratory tract and eye as a pathognomonic sign of 
allergy. It was shown that, in all cases of seasonal and 
perennial hay-fever in which a hypersensitive condition 
could be demonstrated by either the dermal or intra- 
dermal method, itching of the mucous membranes of 
the upper respiratory tract and eye was present. In 
taking histories of asthmatic patients during the last 
eighteen months, careful questioning has been done con- 
cerning a symptom of itching of the skin of the chest. 
Of 420 cases examined during this time, a history of 
intense itching of certain areas of the skin of the upper 
chest was elicited in thirteen. Four of the cases will be 
briefly discussed, and an attempt to explain the source 
of the itching will be made. 


REPORT OF CASES 
Case 1—V. L., a woman, aged 20, had had asthma for five 
years. Two years preceding the asthma, and each year since 
it began, the patient has suffered from seasonal hay-fever 
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Cutaneous areas affected by the bronchial viscerosensory reflexes: 4, 
[he viscerosensory reflex of itching is manifested particularly in the region just beneath 


anterior view. 


In some cases of asthma it is a very 


B, posterior view. The reflex symptom of itching is most promi- 


In the areas supplied by the fifth 


the symptom in many cases is extremely prominent. 


beginning about July 10. The asthma was perennial in type, 
but more marked from July until frost. The patient com- 
plained of intense itching of the eyes, nose, roof of the mouth, 
posterior pharynx, and eustachian tubes. She also stated that 
there was marked itching in the upper interscapular area and 
just beneath the clavicle anteriorally on both sides of the chest. 
The itching of the chest was more marked during the hay-fever 
season, but would occur any time of the year. Skin tests 
proved entirely negative to foods but a marked reaction to 
goose and chicken feathers was found. The patient was also 
extremely sensitive to western water hemp and to giant, short 
and western ragweed. 

The elimination of feathers from her home, and desensitizing 
her against the ragweed and western water hemp, not only has 
ireed her from her asthmatic symptoms but also from the itch- 
ing of the chest of which she first complained. 

Case 2.—R. B., a woman, aged 21, had had hay-fever for 
five years and asthma of a very severe type for the past two 
years. She had marked itching of the nose, some itching of the 
eustachian tubes, no itching of the roof of the mouth, but itching 
of the eyes, and burning and itching between the shoulders. 


1. Balyeat, R. M.: Diagnosis and Treatment 
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Based on the Study of Four Hundred and Forty-One Cases, 
the Oklahoma Academy of Science in November, 1928, read before 
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Both the scratch and the intradermal method of testing gave 
a marked reaction to duck feathers, dog hair, cat hair, and the 
pollen of giant and short ragweed. 

Eliminative measures and desensitizing have been instituted, 
but the patient has not been under treatment a sufficient length 
of time to determine whether she will be freed from asthma. 
However, since frost the itching and burning between the 
shoulders has subsided. 

Case 3—M. L. C., a woman, aged 31, complained of hay- 
fever of two years’ duration and asthma of one, and some 
eczema of several years’ duration. There was marked itching 
of the eyes, nose, roof of the mouth, throat and eustachian 
tubes, and the itching in the upper interscapular area was almost 
intolerable. She occasionally had asthmatic attacks during the 
winter, but there was no symptom of itching between the 
shoulders except during the hay-fever season. She lived in the 
Russian thistle district of Oklahoma. 

Dermal and intradermal testing gave a marked reaction to 
western water hemp and Russian thistle, and a moderate reac- 
tion to several of the animal epitheliums. 

Desensitizing against the specific pollen to which the patient 
is sensitive has freed her from symptoms. 

Case 4.—Mrs. A. R. R., aged 27, complained of hay-fever 
for two years and asthma for one. The asthma persisted 
throughout the entire year. Eye signs were only moderate but 
itching of the posterior pharynx and eustachian tubes was 
marked. The patient complained of itching and burning between 
the shoulders, of such a degree that it interfered with her sleep. 
She would have her husband scratch the areas involved, without 
relief. At my suggestion pressure was applied to the itching 
area of the back and relief was obtained by such a procedure. 


COMMENT 


I have been unable to find any literature relative to 
itching of local areas of the chest in asthma cases. It 
appears from the series reported here that only a lim- 
ited number encounter such a symptom. A history of 
the symptom was elicited in only thirteen out of 420 
patients, or 0.3 per cent. Of the thirteen patients pre- 
senting such a symptom, all were adults but two, and all 
had itching in the upper interscapular area. Two 
patients complained of marked burning associated with 
the itching, and two patients had both itching just 
beneath the clavicles and itching between the shoulders. 
All were very sensitive to pollen, and the itching sensa- 
tion was more severe during the pollen season. 


ITCHING A VISCEROSENSORY REFLEX 

The bronchi are formed from a diverticulum from 
the intestinal tract and receive their innervation from 
the upper five or six thoracic segments of the cord. 
When hypersensitive bronchial tubes are irritated by 
the specific protein to which they are sensitive, the 
afferent sensory impulses go back to the same segments 
of the cord over the same white rami. However, when 
the sensory cells in the ganglion of the posterior root 
receive the impulse it is not transferred directly to the 
corresponding spinal nerves in the same segments but 
is carried upward in the cord through intercalated 
neurons and is transferred to sensory spinal nerves in 
the cervical segments. Therefore, the sensation of 
itching due to the irritation from the atopen (pollen 
or other inhalant) to which the patient is specifically 
sensitive should manifest itself not locally in the 
mucous membrane of the bronchial tubes, as it does in 
the mucous membrane of the upper respiratory tract, 
but over an area of the chest that is supplied by the 
cervical nerves. 

Pottenger * has shown that the visceromotor, viscero- 
sensory and viscerothropic reflexes that rise from stim- 


2. Pottenger, F. M.: Symptoms of Visceral Disease, ed. 3, St. Louis, 
C. V. Mosby Company, 1925. 
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uli originating in the lungs seem to manifest themselves 
throughout most of the cervical segments but to be more 
marked in the third and fourth. Clinically, from my 
study of the asthmatic patient who complained of itch- 
ing of certain areas of skin of the upper part of the 
chest, it appears that the itching viscerosensory reflex 
due to the irritation of the bronchi is manifested on 
the skin of the chest more frequently over an area 
posteriorly supplied by the fourth and fifth cervical 
nerves, and an area anteriorly supplied by the third. 

It is interesting to note that referred itching can be 
controlled in a similar way to that of referred pain; 
namely, by pressure. It is common knowledge that a 
differential point in diagnosis between pain due to an 
inflamed appendix and referred pain in the appendical 
region from a pneumonia is that of pressure; i. e., if 
the pain in the appendical region is a referred one from 
the chest deep pressure will obliterate it, while if it is 
due to an inflamed appendix deep pressure will exag- 
gerate the pain. In one of the patients who was greatly 
disturbed by the itching, scratching gave no relief but 
pressure did. 

A knowledge of reflex itching and the source of it 
in the asthmatic patient is of no great practical value 
but it explains a very uncomfortable symptom in a 
small percentage of patients suffering from asthma and 
suggests a practical method of treatment for the 
symptom. 

1209 Medical Arts Building. 
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Septic meningitis refers to that condition caused by 
pneumococci or streptococci usually arising from mid- 
dle ear, mastoid or paranasal sinus infections, There 
may be recovery from strictly localized meningitis 
caused by these organisms, but the mortality from the 
diffuse spreading types with purulent cerebrospinal 
fluids is still nearly 100 per cent. These types consti- 
tute infections among the most mortal affecting man- 
kind, and their frequency aside from this dreadful 
mortality demands increasing efforts toward the evolve- 
ment of more efficient methods of prevention and 
treatment. 

Diagnosis is frequently and, indeed, usually greatly 
delayed. In my opinion a culture on blood agar or in 
dextrose hormone broth should be made as a routine 
in every case of mastoid involvement at the time of 
operation and an exact bacteriologic diagnosis should 
be demanded. If pneumococci or streptococci are 
present, an especially careful watch for meningitis 
should be maintained and, if this dreaded complication 
develops, diagnosis is already greatly aided. lurther- 
more, in pneumococcus infections it is possible that the 
intravenous or intramuscular injection of from 25 to 


* From the Research Institute of Cutaneous Medicine of Philadelphia. 
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50 cc. of Huntoon’s pneumococcus antibody solution 
or 10 ce. of Felton’s antipneumococcus serum may pos- 
sess prophylactic power, especially in type I infections, 
even though passage of antibody into the cerebrospinal 
fluid may not occur and is not to be expected. This 
would appear to be an acceptable practice in all severe 
penumococcus infections of the mastoids at least. 

The onset of sudden high fever with headache and 
rigidity of the neck cannot fail to strike terror into the 
heart and mind of the otolaryngologist who has oper- 
ated on an infected mastoid or sinus, but the ever 
present hope that a ‘“‘meningismus” or at most only a 
strictly localized patch of meningitis is present not 
infrequently results in a delay in conducting diagnostic 
spinal puncture from hour to hour and from day to 
day until even the remotest chance for successful 
therapeutic intervention is gone. 

In my experience, however, carefully conducted 
spinal puncture and the slow removal of a few cubic 
centimeters of cerebrospinal fluid for macroscopic 
inspection and laboratory examination have been with- 
out discernible harm. It may be that clumsy technic, 
including the use of unnecessarily large needles and the 
rapid removal of unnecessarily large amounts of fluid, 
may favor the spread of a localized patch of meningitis 
or the localization in the meninges of organisms in the 
blood, but I am reasonably sure that gentle puncture 
with a 16 to 19 gage needle and the slow removal of 
5 cc. of fluid, ample for all diagnostic tests, has not 
produced either result. Nor have I been able in the 
case of dogs to localize pneumococci experimentally 
from the blood into the meninges by simple spinal 
punctures and the withdrawal of even large amounts 
of spinal fluid corresponding to as much as from 1 to 
2 cc. per kilogram of weight. 

During the early stage of septic meningitis, within 
twelve hours of the onset of symptoms, the cerebro- 
spinal fluid is apt to be perfectly clear and a single 
examination at this time may be misleading. In “men- 
ingismus” or acute meningeal congestion it remains 
water clear, sterile by both smear and culture, and does 
not present any increase of total cells or protein or a 
reduction of sugar, although it may be under increased 
pressure. The same may be observed in localized 
meningitis, although a clear fluid is likely to show a 
slight to moderate increase of cells, and cultures may 
be positive even though the organisms are too few to 
be found in smears of centrifugated fluid. Not infre- 
quently cultures of such fluids show the presence of 
staphylococci; but this finding is usually without sig- 
nificance, especially if the cocci are of the white variety 
picked up from the skin during the puncture. 

A positive culture of pneumococci or streptococci, 
however, is of serious import. As long as the fluid 
remains water clear to the naked eye, the meningitis 
may be regarded as localized and the prognosis hopeful. 
Doubtless some of the reputed recoveries from pneu- 
mococcus and streptococcus meningitis have been of 
this type in which there is a distinct chance of recovery 
without or despite the institution of special therapeutic 
measures if the infection remains localized. The ques- 
tions naturally arise, Can anything be done to prevent 
the spreading of the infection? and Will! intraspinal 
treatment favor rather than retard this dreaded exten- 
sion of the disease? 

Of course there should be the best possible surgical 
drainage of the primary focus of infection even though 
this may require a secondary operation. Something 
may also be gained in mastoid infections by using hot 
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wet dressings of hypertonic saline solution (10 per 
cent). Blood cultures should be made, particularly if 
sinus thrombosis is suspected or known to be present. 
If pneumococci have been found in cultures of the 
fluid, I believe that it is advisable to give an intra- 
venous injection of from 25 to 50 cc. of pneumococcus 
antibody solution or 10 cc. of concentrated antipneumo- 
coccus serum without waiting for the results of a blood 
culture. But should intraspinal treatment be given? I 
believe that it should be, since it is always likely that the 
meningitis will spread anyhow and prompt intraspinal 
medication offers some hope of success, especially in 
pneumococcus infections. 

Since Idzumi and I * first pointed out eight years ago 
the curative activity of intraspinal injections of ethyl- 
hydrocupreine hydrochloride in experimentally pro- 
duced meningitis, it would appear that the most hopeful 
form of treatment consists in one or two carefully 
conducted spinal punctures daily with the slow removal 
of from 10 to 20 ce. of spinal fluid and the slow injec- 
tion by gravity of from 10 to 20 cc. of a mixture of 
25 cc. of pneumococcus antibody solution or polyvalent 
antipneumococcus solution with 1 ce. of 1: 100 solution 
of ethylhydrocupreine hydrochloride warmed to body 
temperature. I have seen three patients recover under 
this plan, although it may be that they would have 
recovered without any intraspinal treatment. In strep- 
tococcus meningitis, however, the best one may do is 
to give polyvalent antistreptococcus serum intrave- 
nously and intraspinally, although the outlook is much 
less hopeful; at least it has been so in my experience 
since none of the patients (all with hemolytic infection ) 
have recovered. 

But if the signs and symptoms of meningitis become 
worse with the development of cloudy spinal fluids 
showing organisms in direct smears as well as in cul- 
tures, these measures are inadequate and futile and 
the special object of this paper is to lay emphasis on 
this fact. 

In other words, I believe that the time has long since 
arrived when there should be a more general recogni- 
tion of the fact that diffuse or generalized pneumo- 
coccus and streptococcus meningitis are practically 100 
per cent fatal and that, unless radical forms of treat- 
ment are attempted as early as possible, it is just as 
well to do nothing at all except for spinal punctures 
two or three times a day for the relief of headache and 
restlessness until death mercifully occurs. 

During the past eight years I have been producing a 
type of pneumococcus and streptococcus meningitis in 
dogs, usually by intracisternal injections of the organ- 
isms, which very closely resembles the respective dis- 
eases in human beings both clinically and pathologically 
except that the experimental disease runs a distinctly 
more rapid course and is invariably fatal. 

I* have tried intravenous injections of ethylhydro- 
cupreine hydrochloride, mercurochrome, metaphen, gen- 
tian violet, the acridine dyes, acriflavine base and rivanol 
and, more recently, the complex Pregl’s iodine solution 
without the slightest effect; also intramuscular and 
intravenous injections of pneumococcus antibody solu- 
tion and serum and polyvalent antistreptococcus serum. 
It may be that these substances are helpful in combating 
toxemia and bacteremia but are without demonstrable 
effect on the course and outcome of experimental septic 
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meningitis. I have also used all of them excepting 
rivanol in the treatment of human infections without 
success. 

I have used ethylhydrocupreine hydrochloride, mer- 
curochrome, metaphen, gentian violet and the acridine 
dyes, acriflavine and rivanol, intraspinally with similar 
disappointing results? in the treatment of experi- 
mentally produced infections; also ethylhydrocupreine 
hydrochloride and gentian violet in human infections 
without results. 

So far as the administration of these substances by 
intravenous and intraspinal injection or by the two 
routes combined is concerned, I am satisfied that noth- 
ing is to be hoped for in the treatment of generalized 
or diffuse pneumococcus or streptococcus meningitis in 
either man or dog. This has also been found true of 
intraspinal injections of ethylhydrocupreine-antibody 
solution, ethylhydrocupreine-antipneumococcus serum 
mixtures and of Lamar’s mixtures of type | antipneu- 
mococcus serum with boric acid and sodium oleate 
(serum, 4+ ce.; 5 per cent aqueous solution of boric acid, 
15 cc.; 2 per cent aqueous solution of sodium oleate, 

With such results and experiences I abandoned all 
hope of conquering septic meningitis by chemothera- 
peutic and biologic therapy or a combination of these 
until such time as more powerful antipneumococcic 
and antistreptococcic agents in vivo were discovered 
and turned hopefully to the subject of surgical drainage 
as a method of treatment since Hill,’ Dandy,’ Rainey 
and <Aford,® Eagleton® others had reported some 
encouraging results from drainage by laminectomy, 
cisternal puncture or more radical procedures, 

Attempts to establish continued drainage of the 
spinal subarachnoid space and cisterna magna in dogs 
did not meet with success although [I have not had any 
experience with these measures in human cases; but 
lavage of the spinal cord, cisterna magna and lateral 
ventricles of dogs with antibody solution or even 
simple saline or Locke's solutions resulted in some 
permanent cures.” 

The method, however, has failed in the treatment 
of two cases of severe diffuse pneumococcus meningitis 
occurring, respectively, in a man, aged 58, and a child, 
aged 2% years, first seen in consultation on the sixth 
and fourth days, respectively, after the onset of symp- 
toms and showing purulent fluids teeming with cocct. 
But I still believe that if it were possible to treat human 
cases as early as one may dogs with the experimental 
infections and before the exudate becomes plastic, 
ventricular-cisternal-spinal lavage with saline solution 
followed by the injection of antibody solution or anti- 
streptococcus serum according to the nature of the 
infection would probably result in some recoveries, 
although the method requires a bilateral trephining for 
the purpose of reaching both lateral ventricles. 

However, necropsies have disclosed the fact that 
while this method may satisfactorily handle infection 
in the spinal subarachnoid space, basal cisterna and 
ventricles, it is practically without effect on cerebral 
meningitis, and the control of this factor is by all odds 
the most important of all. As stated in my former 
paper,? our studies were continued therefore along the 
same lines plus cerebral subdural lavage by means of 
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trephining. In the meantime Dr. Fred W. Stewart * 
reported the results of treatment of experimental 
type I pneumococcus infections in dogs by this 
quadruple method consisting of the injection of serum- 
ethylhydrocupreine mixtures into the cerebral sub- 
arachnoid space (both sides), cisterna magna and the 
lumbar region of the cord. Dr. Stewart employed a 
mixture of 15 ce. of type I antipneumococcus serum 
with 0.75 cc. of 1: 100 solution of ethylhydrocupreine 
hydrochloride and found that when drainage was excel- 
lent the drug did not have any effect on the respiratory 
center; progressive sterilization of the meninges with 
some recoveries was recorded. 

I have had similar encouraging results * in the treat- 
ment of dogs infected by intracisternal injections of 
type IT pneumococci but unfortunately the method 
failed in the treatment of five human cases of pneu- 
mococcus meningitis. I hasten to add, however, that 
all of these were late cases, in two of which the patients 
were indeed moribund when the treatment was insti- 
tuted. sa result the meningeal exudates were already 
plastic and it was impossible for the surgeons and me 
to give polyvalent antistreptococcus serum intrave- 
nously and intraspinally, although the outlook is much 
tures returned through the trephine-meningeal openings 
with little or no diffusion through the cerebral subarach- 
noid space. In dogs, however, it is possible to institute 
the treatment before plastic exudates have formed ; and, 
while the method is a severe one, requiring as it does 
bilateral trephining and the teamwork of at least two 
operators, | regard it as hopeful if instituted early, and 
as previously stated there is at present no escape from 
the fact that only radical measures offer the slightest 
hope of success. 

But in view of the difficulty and indeed the impos- 
sibility of bringing antibacterial agents in contact with 
all the infected meninges in severe diffuse meningitis 
by this quadruple method of injection and especially 
when the exudates are purulent and plastic, I have 
tried the treatment of experimental pneumococcus 
meningitis in dogs by the injection of pneumococcidal 
agents into both common carotid arteries. The injec- 
tion of gentian violet and other dyes has shown an 
intense and widely distributed concentration of inocu- 
lum in the cerebral and basilar meninges reaching as 
far as the upper part of the cord along with the passage 
of a portion into the cerebrospinal fluid. Furthermore, 
the ease and safety with which Hirsch, Mverson and 
Halloran ® and others have given intracarotid injections 
of neoarsphenamine sulpharsphenamine in the 
treatment of paresis has shown that this route of 
medication may be used with safety in human beings 
if encouragement is found in the treatment of 
experimental meningitis of dogs. 

The results of numerous experiments have shown 
that injections into the common carotid arteries of dogs 
can be given repeatedly with practically no bleeding ; 
that the method is both simple and safe; that the 
toxicity of such substances as antipneumococcus serum, 
antibody solution, ethylhydrocupreine hydrochloride, 
gentian violet and acriflavine is no higher per kilogram 
of weight than by intravenous injection; that intense 
concentration of the inoculum apparently occurs in the 
cerebral meninges, and that encouraging results have 
been observed in the treatment of severe pneumococcus 
meningitis in dogs when the bilateral carotid injections 
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were combined with cisternal drainage and intracisternal 
medication.'° 

Thus about 60 per cent of dogs were cured when 
treatment was instituted at the onset of the signs and 
symptoms of meningitis following intracisternal injec- 
tions of virulent type I pneumococci under the follow- 
ing plan: (1) ether anesthesia; (2) puncture of the 
cisterna magna and removal of purulent fluid, with the 
needle left in position; (3) the injection of 1 cc. of 
pneumococcus antibody solution or antipneumococcus 
serum with ethylhydrocupreine hydrochloride (25 cc. 
of the former with 1 cc. of 1: 100 ethylhydrocupreine 
hydrochloride) into each common carotid artery per 
kilogram of weight, and (4) the intracisternal injection 
of 3 cc. of the mixture per dog (from 3 to 5 Kg. of 
body weight) followed by withdrawal of the needle. 

As a general rule, three treatments at daily intervals 
were given. 

So far the method has not been tried in human beings 
as the laboratory studies up to this point have just been 
completed, but I think that it is worthy of trial. It is 
to be emphasized, however, that the treatment was 
instituted early in the course of the disease, but only 
when meningitis was present with cloudy cisternal 
fluids teeming with cocci. So far no experiments have 
been conducted with types II, III or IV pneumococci 
or with streptococci, but I believe that in pneumococcus 
meningitis treatment with pneumococcus antibody solu- 
tion or with polyvalent antipneumococcus serum com- 
bined with ethylhydrocupreine hydrochloride in_ the 
proportions mentioned is worthy of trial. The method 
is not nearly as radical a procedure as the quadruple 
method, although it is to be regarded as a major pro- 
cedure since it includes bilateral intracarotid injections 
not once but probably three times at daily inter- 
vals. It has been found necessary to expose the com- 
mon carotids in dogs and this would probably be 
required in the treatment of children, although Hirsch 
and his colleagues have injected adults through the skin 
with needles of from 19 to 22 gage. 

For adults and children over 12 years of age, I 
would suggest the injection of 25 cc. of pneumococcus 
antibody-ethvlhydrocupreine mixture into each common 
carotid artery and from 5 to 10 ce. into the great cis- 
tern; younger children may receive half of these 
amounts. It is true that a portion is lost through the 
external carotid arteries but the major portion enters the 
larger internal branches. In streptococcus meningitis 
I would suggest the use of polyvalent antistrepto- 
coccus serum in similar dosage without ethylhydro- 
cupreine hydrochloride or the injection of from 15 to 
20 ce. of 0.5 per cent solution of acriflavine base into 
each artery ; doubtless the outlook 1s much poorer than 
in the case of pneumococcus meningitis and especially 
type I infections, 
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Speed and Nervous Disorders.—The rev 
in the mode of life in the past few years are tremendous and 
no doubt have had a decided influence upon many individuals. 
Speed is the keynote of travel and industry. With every tick 
of the clock, distance must be lessened and production increased. 
This is often necessary, I grant you, and work is essential; but 
when it reaches the stage of the “man with the leash,” hundreds 
and thousands of nervous mechanisms, lacking the stamina of 
their fellow men, slowly but surely break. The future genera- 
tions may more readily adapt themselves to these conditions.— 
Becker, C. F.: Etiology of the Minor and Major Neuroses, 
J. M. Soc. New Jersey, January, 1929, 
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The arachnoid membrane is separated from the dura 
by the subdural and from the pia by the subarachnoid 
space. The latter, traversed by numerous trabeculae, 
is the container of the cerebrospinal fluid. Under 
pathologic conditions, such as observed among others by 
Mauss and Kriiger ! in twenty-three operative cases, 
membrane-like bands form between the arachnoid and 
the pia; or portions of the latter become adherent to the 
arachnoid membrane, occluding whole sectors of the 
subarachnoid space. The resulting conditions—cysts, 
thickenings of the pia-arachnoid and adhesions—inter- 
fere with the free circulation of the cerebrospinal fluid. 
Clinically they are known as adhesive circumscribed 
arachnoiditis, chronic spinal meningitis (Horsley), cir- 
cumscribed edema of the arachnoid spaces, serous spinal 
meningitis and leptomeningeal cysts. 

Though mentioned by Schlesinger,? the foregoing 
pathologie conditions did not attract attention until the 
publication of a contribution by Spiller, Musser and 
Martin * and the subsequent surgical reports of Hors- 
ley * and of Krause.® Since then the literature on the 
subject of serous meningitis has become quite extensive. 
It is now recognized as a well established clinical entity, 
which has even been diagnosed intra vitam ° and which 
is considered a very important factor in the causation 
of so-called spastic paraplegia. For this reason it is of 
great clinical importance as it readily yields to surgical 


treatment, especially in cases that are not very far 
advanced. However, notwithstanding the great mass 


of clinicosurgical reports ( Spiller,’ Bliss,S Mills,° Weis- 
enburg and Muller,’ Skoog,'! Fischer,'’* Barre, Leriche 
and Morin,'* Stookey,® Young '* (nothing definite is 
known as to the etiologic factors or the means of the 
diagnosis. Trauma and syphilis seem to be the most 
common causes in the so-called idiopathic group of 
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cases. According to some authors (Weisenburg and 
Miiller,’° for instance), serous meningitis or cysts may 
also be secondary to various spinal cord lesions, such 
as tabes, multiple sclerosis, syringomyelia, and especially 
intramedullary and extramedullary tumors. Such sec- 
ondary arachnoid lesions do not belong with the group 
under discussion, and even those caused by syphilitic 
cord lesions should also be considered secondary. Of 
a number of cases studied at the Research and Educa- 
tional Hospital only two shall be recorded here—one 
as an instance of a so-called idiopathic condition, the 
other as one of the so-called symptomatic variety. 


REPORT OF CASES 


Case 1.—History—A white girl, aged 14, admitted March 1, 
1926, to the neurologic service of the Research and Educa- 
tional Hospital, complained of difficulty in walking and slight 
pain in the calf muscles, of eight weeks’ duration. The pain 
was felt first in the right big toe and the right heel, which 
became swollen. The patient’s mother ascribed the trouble to 
high heel shoes which the patient wore for a “few days.” One 
week following the swelling of the heel the right knee became 
swollen, but the swelling was not “associated with pain, fever 
or sweats,” nor was the patient disabled. Two weeks after the 
swelling of the knee set in, the patient developed unsteadiness 
of gait with a tendency of the feet to “cross” and a weakness 
in the lower extremities, especially in the right leg. Notwith- 
standing the swelling and the weakness of the legs, the patient 
was up and around, attended school and danced the charleston a 
great deal. According to her mother, the patient spent most 
of her time in dancing, even when the toes and knees became 
swollen, and gave it up only after the lower extremities became 
spastic. The patient also gave a history of a fall while jumping 
over a railing, but this accident evidently did not interfere with 
the ‘charlestoning. 

Examination.—The patient appeared well nourished. Speech, 
cranial nerves, pupils and the upper extremities were normal. 
The gait was distinctly spastic; the muscle power in the lower 
extremities was greatly reduced; the knee and achilles tendon 
jerks were exaggerated bilaterally, with a bilateral Babinski 
sign, and patellar and ankle clonus; on the right side a marked 
defense reflex was present. Sensibility (pain and temperature ) 
was affected in the lower extremities, from the knees down, but 
it wa, sormal on the soles of the feet; the position sense was 
slightly affected on the left side, while the tactile sense was 
somewhat affected on the right up to the umbilicus. Neither 
the sensory nor the motor disturbances were strictly sym- 
m:trical, while the former, in addition, were inconstant; that 
is to say, they varied from time to time. The sensibility 
examination has been done repeatedly and the final conclusions 
we arrived at were that the sensory disturbances (pain, tem- 
perature and touch) were present over both lower extremities, 
more on the right, and that the sense of touch was disturbed 
bilaterally as high as the eleventh dorsal segment. 

Bladder and rectum disturbances were practically absent. 
Only on two occasions were there involuntary bowel movements, 
after a dose of cascara. 

Spinal puncture yielded a clear fluid, with 10 cells per cubic 
millimeter; it was under low pressure which did not show any 
changes from pressure on the jugular veins (negative Quecken- 
stedt). No other serologic observations have been recorded. 
The examination of the blood showed: hemoglobin, 80 per cent ; 
red blood cells, 4,450,000 and white cells, 8,800. The urine con- 
tained traces of albumin; casts were absent. Roentgen exam- 
ination of the vertebral column did not show any changes. 

Course.—During the patient’s eight weeks’ stay at the hospital 
the condition steadily progressed and within two months it 
developed into a definite spastic paraplegia with hypertonicity, 
exaggerated tendon reflexes and rather indefinite sensory dis- 
turbances which reached the level of the umbilicus. As stated, 
paralysis began in the left leg and extended to the right, while 
the sensory disturbances seemed to have been more manifest 
on the right. In their onset and progress both motor and 
sensory disturbances denoted a slowly increasing pressure on 
the spinal cord which was interpreted by us, because of the 
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inconstancy and variation of the sensory disturbances, as a 
probable arachnoid cyst. 

May 7, 1926, a laminectomy was performed at the level of 
the fifth to the eighth thoracic vertebrae, where the dura 
appeared under tension and was of a bluish color; after the 
dura was opened, two cysts were found filled with gelatinous- 
like fluid; these were opened and emptied; a probe did not 
reveal any obstruction above or below the cystic tumors. 

Three weeks after the operation, improvement began and 
progressed rapidly. Thus, May 28, the right leg moved fairly 
well but showed analgesia over the anterior surface, while 
cotton wool was perceived throughout. The left lower extrem- 
ity improved less rapidly but steadily, and on June 25 the patient 
left the hospital in an excellent condition. The reflexes were 
still exaggerated, but the spasticity and the gait and sensory 
disturbances had disappeared entirely. It is noteworthy that 
even on the last examination, made Oct. 3, 1928, almost two 
and one-half years after the operation, the reflexes were still 
exaggerated, but without a Babinski sign or any motor diffi- 
culties whatever. 

Case 2.—History.—A white woman, aged 29, was admitted, 
May 4, 1926, to the Research and Educational Hospitals because 
of weakness of the right lower extremity and difficulty in walk- 
ing, of five weeks’ duration. In March, 1924, she had been a 
patient at the Cook County Hospital because of a right Brown- 
Séquard paralysis which was associated with a right Horner 
syndrome (myosis, narrowed palpebral fissure and enophthal- 
mos) and trophic and bladder disturbances. The Wassermann 
reaction was negative with both the blood and the spinal fluid. 
Yet within six weeks the patient recovered completely with 
mercury inunctions and was able to resume her work. She 
remarried and had been well for two years during which time 
she had had several courses of antisyphilitic treatment (mer- 
cury and neoarsphenamine injections). 

Examination.—The patient was anemic and poorly nourished, 
and was much worried and rather excited over the recurrence 
of her “troubles.” The speech, the cranial nerves, including 
the pupils, and the upper extremities were normal. The lower 
extremities were spastic; the tendon reflexes were exaggerated, 
with a bilateral foot clonus and a positive Babinski sign; 


; the 
sensibility was normal, and rectal, bladder and trophic dis- 
turbances were absent. 


Two days later the condition grew 
much worse—the patient was unable to stand, walk or perform 
the slightest active movements. The motor disturbances were 
especially marked in the left leg, while the sensory disturbances 
were more marked on the right side and reached the level of 
the umbilicus, where they were bordered by a band of hyper- 
esthesia. Two weeks later, May 19, the sensory disturbances 
were at the level of the twelfth thoracic vertebra on the right 
side and of the tenth on the left, but without evidences of 
thermal anesthesia. Spinal puncture yielded a clear fluid, which 
serologically was negative. Roentgen examination did not reveal 
evidence of a spinal cord tumor. The examination of the urine 
also was negative. 

During the patient’s three weeks’ stay at the hospital anti- 
syphilitic treatment was administered in the form of mercury 
inunctions and neoarsphenamine injections (0.3 and 0.6 Gm.) 
but the condition grew worse, especially as to the motor dis- 
turbances. A pressure on the spinal cord was considered the 
cause of the paraplegia, and the patient readily consented to a 
laminectomy. This was performed, May 27, at the level of 
the eighth thoracic vertebra, where a cyst was found. 

Course—Four days atter the operation the right lower 
extremity exhibited practically normal movements, while the 
left leg improved less rapidly. The sensibility was slightly 
impaired to the left of the umbilicus, in the form of a semi- 
circle. A week and a half after the operation, the left leg 
exhibited normal strength and power, and the sensibility became 
normal throughout. June 20, the patient left the hospital com- 
pletely recovered. 

July 7, the patient returned to the hospital because of vertigo, 
of one week’s duration, and twitchings of the right eyelid. 
There was no headache, and no auditory or ocular disturbances, 
except for a slight nystagmus. The examination did not reveal 
any motor or sensory disturbances. The abdominal reflexes 
were normal, the tendon reflexes were exaggerated and there 
was a positive Babinski sign bilaterally. The examination of 
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the blood revealed 90 per cent hemoglobin and 4,400,000 red 
cells. The urine showed traces of albumin and a few epithelial 
cells. Rotation tests did not reveal any internal ear involve- 
ment. After a rest in bed, proper nourishment, and pills of 
ferrous carbonate the patient recovered and was able to leave 
the hospital within eleven days of treatment. 

August 3, the patient was readmitted because of inability to 
move the left lower extremity. A week previously the gait 
had become difficult and the left knee was “stiff and sore.” 
Shortly after (the exact date is not given), the left arm 
became involved and the fingers became “stiff.” The examina- 
tion revealed sluggish abdominal reflexes, active tendon reflexes 
with positive Babinski, Chaddock and similar signs, normal 
cranial nerves and no nystagmus. The sensibility was prac- 
tically normal. The thoracic and abdominal organs were also 
found normal. 

The patient improved from six intravenous injections of neo- 
arsphenamine (in doses of 0.3, 0.45 and 0.6 Gm.) and intra- 
muscular injections of mercuric salicylate. She recovered and 
left the hospital, September 18. 

The patient had been feeling well for about three months 
when she again began to experience difficulties in walking and 
genito-urinary disorders. She had been under the care of pri- 
vate physicians and chiropractors and her condition had grown 
steadily worse. Jan. 16, 1928, she entered the Cook County 
Hospital, where neurologic examination revealed spasticity and 
loss of muscle power in the lower extremities, which were semi- 
flexed, the toes being hyperextended; the tendon reflexes were 
exaggerated, with a bilateral ankle clonus; the sensibility was 
disturbed up to the umbilicus, especially on the left side; the 
pupils, the cranial nerves, the mentality and the upper extremi- 
ties were normal. There was a slight nystagmus; the spinal 
fluid was serologically and otherwise normal. In spite of anti- 
syphilitic treatment, the patient was gradually failing, and death 
occurred Feb. 27, 1928. 

Summary of the Clinical History —The patient had Brown- 
Séquard paralysis in 1924; there was recovery with antisyphi- 
litic treatment and the patient was in good health for two years 
during which time she had several courses of antisyphilitic treat- 
ment. In 1926, Erb’s type of syphilitic spastic spinal paralysis 
developed and did not yield to antisyphilitic treatment; the con- 
dition, however, readily yielded to an operation at which an 
arachnoid cyst was removed. A relapse several months later 
was relieved for a few months by antisyphilitic treatment; 
another relapse took place to which the patient succumbed. A 
necropsy was refused. 

COM MENT 

Of the noteworthy features in these two cases the 
age in case 1 deserves attention, for it is the lowest on 
record. The etiologic factor, rather definite in the 
second case, was here rather obscure. Excessive jump- 
ing, a fall or immoderate dancing of the charleston may 
have acted as a trauma, which is considered the common 
cause of serous meningitis.’° In our opinion, however, 
it is rather less common than syphilis. The latter affects 
the nervous system in various ways. It may affect 
preferably its vascular system or the parenchyma itself 
or the meninges, in the form of inflammatory condi- 
tions, with or without gumma formations. The usual 
meningeal changes are adhesions, thickenings which do 
not yield to antisyphilitic remedies, usually so effective 
in other types of cerebrospinal syphilis. There are 
cases of spinal syphilis in which the clinical picture may 
show only as a slight paraplegia. Yet such mild cases 
may not yield even to the most vigorous and conscien- 
tious antisyphilitic treatment. On the other hand, a 
severe clinical picture may be caused by mild anatomic 
changes in the spinal cord or the latter may be absent 
altogether. In such cases of marked disproportion 
between the clinical and the pathologic manifestations, 
the disease is most likely in the meningeal or epimenin- 


15. Gerstmann, J.: Beitrage zur Pathology des Rickenmarks: Zur 
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geal spaces. As shown elsewhere,’* it may affect the 
spinal cord and produce a clinical picture of so-called 
spastic paraplegia. In such obscure cases, even with a 
frank history of syphilis, treatment should be surgical, 
for antisyphilitic treatment alone may give either tem- 
porary or no improvement at all. When the effect of 
the surgical treatment is contrasted in the two cases 
cited here—one caused by some trauma, the other by a 
syphilitic infection—one must concede that the latter 
is much more dangerous. In treating such dangerous 
conditions surgically, one removes only the symptoms 
or the sequelae of the syphilitic infection, leaving the 
cause undisturbed, while in the former (case 1) one 
deals with the sequelae only. For this reason, the 
improvement in case 1 was complete and permanent ; in 
case 2 it was incomplete and temporary, regardless of 
the additional antisyphilitic treatment. . The failure of 
the latter may have been due to the poor general condi- 
tion or to a low body resistance, as it manifested itself 
in such disorders as vertigo, anemic states and palsies of 
the extremities. It is interesting to note that Victor 
Horsley, in 1909, emphasized the fact that spinal fluid 
accumulation is due in some cases to syphilis. Though 
he considered the cord changes in the nature of a scle- 
rosis (meningogliosis, sclerogliosis )—an incurable con- 
dition—he obtained most remarkable operative results 
even in cases that had been treated unsuccessfully with 
drugs including the “most conscientious antisyphilitic 
treatment.” In conclusion, a few remarks as to the 
surgical side are suggested. 

At operation one is sometimes struck by the compara- 
tively insignificant changes that account for such a 
grave symptom complex. In the two reported cases, as 
well as in seven others observed in our clinics, we were 
struck by the minimal amounts of arachnoiditis found. 
Fine cobwebs of adhesions were always present and 
they were always relatively long, never binding the 
arachnoid closely to the pia. We feel very doubtful as 
to the presence of either a complete block or any pres- 
sure whatever on the cord in most cases. It seems 
much more likely that their mode of action lies either 
in the production of a chronic irritation or in other fac- 
tors discussed elsewhere."® 

Since these are not true neoplasms, it is obvious that 
their complete removal is unnecessary and may be 
unwise. If the tiny bands and membranes are sectioned 
so that a probe may be passed freely in all directions, . 
quite enough will have been done. 

In several cases the presence of blood vessels in the 
ordinarily avascular arachnoid has served as a reliable 
guide to the location of these adhesions. This is espe- 
cially valuable on account of the fact that the pathologic 
condition tends to lie on the anterolateral side of the 
cord. Section of one or more dentate ligaments may 
be done to expose this surface. Additional section of 
a single posterior root was done in two cases to aid the 
exposure. This may be done in the middorsal region 
where the lesion usually lies, without fear of untoward 
results. 

CONCLUSIONS 

1. Many cases of so-called spastic paraplegia are due 
to a circumscribed accumulation of cerebrospinal fluid 
in the subarachnoid space. 

2. The principal causes of the fluid accumulation are 
either trauma or syphilis. 

3. In obscure cases of spastic paraplegia in which a 
primary cord lesion, such as myelitis, syringomyelia or 


16. Hassin, G, B.: Circumseribed (Nontuberculous) Peri- 
pachymeningitis: Histologic Study of a Case, Arch. Neurol. & Psychiat. 
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multiple sclerosis, can be excluded, surgical treatment 
(laminectomy) is indicated. 

4. Surgical treatment should also be resorted to in 
those cases of spastic paraplegia which are known as 
Erb’s type of cerebrospinal syphilis (syphilitic spastic 
spinal paralysis) combined, of course, with a vigorous 
antisyphilitic treatment. 
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This is a preliminary report made at this time in 
order to place in the hands of those interested a method 
of approach in otherwise inaccessible mental states. 

In 1916, Loevenhart, Lorenz, Martin and Malone ' 
sought to make clinical application of previous work 
done in the pharmacologic laboratory * on the relation 
between oxygen fixation by the respiratory center and 
its functional activity. It was demonstrated! that 
sodium cyanide on intravenous injection, in proper 
dosage, stimulates the respiratory center in man. While 
working with respiratory stimulation there was observed 
in one case of dementia praecox a transient change in 
the mental state. This patient had been mute for sev- 
eral months. Following a period of respiratory stimu- 
lation induced by sodium cyanide, the patient made a 
few coherent and relevant responses to simple questions. 
This mental reaction was an incidental observation and, 
while interesting at the time, was not investigated any 
further until 1928, at which time the problem of 
attempting cerebral or psychic stimulation by sodium 
cyanide was undertaken for the first time. 

We started this investigation where we left off in 
1916, by the intravenous injection of 0.1 per cent solu- 
tion of sodium cvanide. When this solution is injected 
at the proper rate for the individual patient, so that he 
shows a marked stimulation of respiration both in rate 
and in amplitude, there occasionally follows a period 
of cerebral stimulation. 

For our studies of cerebral stimulation by cyanide, 
we selected three patients with dementia praecox. These 
patients were in a stuporous state, mute and resistive to 
the point of active negativism, and showing marked 
muscular rigidity or catatonia. Following respiratory 
stimulation, they were definitely responsive to simple 
commands. When we attempted to repeat these results 
on a subsequent day, the degree of psychic stimulation 
observed was slight and quite unsatisfactory. Evidently 
the dosage of sodium cyanide required to elicit cerebral 
stimulation has to be extremely exact, trom the stand- 
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point both of the amount of the drug given and of the 
time required for its administration, and with the addi- 
tional unknown variable of the individual patient. 
Because of the difficulty of eliciting cerebral stimulation 
at will by the use of sodium cyanide, this was discon- 
tinued and it was determined to try another means of 
accomplishing the reaction. Mixtures of carbon dioxide 
and oxygen, for theoretical reasons, seemed to be best 
adapted to this purpose and safest. Certain studies * 
from the department of pharmacology on the chronic 
and acute effects of inspiring mixtures of carbon diox- 
ide in air and oxygen were helpful, in that they gave 
us experience with the use of high concentrations of 
carbon dioxide. One of us (Waters) was quite 
familiar with the administration of carbon dioxide as 
a respiratory stimulant in man in connection with his 
work as an anesthetist. 


THE PROCEDURE 

We use an inhalation apparatus such as is commonly 
emploved by anesthetists for general anesthesia by 
means of which the concentration of a gaseous mixture 
can be controlled. The technic of administering a mix- 
ture of carbon dioxide and oxygen is similar to that 
employed for general surgical anesthesia. The patient 
is recumbent and the blood pressure, pulse, rate and 
character of the respiration, and size of the pupils are 
recorded before and during the administration, 

We suggest beginning inhalations with a mixture of 
from 10 to 15 per cent carbon dioxide and from 90 to 
85 per cent oxygen. Within a minute or less, respira- 
tory stimulation develops which is easily observed in 
the type of case selected, because normally the respira- 
tory movements are quite shallow, slow and regular. 
One may continue with this initial mixture and, in some 
cases, after a period of from five to twenty minutes, 
detect evidence of cerebral stimulation. We found, 
however, that a certain and definite response is invaria- 
bly obtained if the carbon dioxide content of the mix- 
ture is increased, and we therefore suggest that, after 
the initial mixture mentioned has been breathed for one 
minute, the carbon dioxide be increased not more than 
5 per cent each minute until a final concentration of 30 
or 40 per cent is reached. The rate of increase and the 
final concentration of carbon dioxide depend on the 
reactions of the patient. We have also administered 
higher concentrations of carbon dioxide, but we do not 
advocate this because, in our experience, such extreme 
stimulation is unnecessary for the psychic phenomenon 
sought, and we furthermore believe that such high 
dosage of carbon dioxide is not free from hazard. 


PSYCHIC REACTIONS 

In this report we can describe only in a somewhat 
general way the mental reactions that are produced by 
stimulation with carbon dioxide. 

Thus far we have succeeded in producing what we 
term cerebral stimulation in cases of dementia praecox, 
manic depressive insanity, and involution melancholia. 
Every case treated has shown a positive response ; that 
is, evidence of increased psychic function. The degree 
and nature of the response has varied to a considerable 
extent. The most favorable and striking reactions 
occurred in those patients who had been mute and men- 
tally inaccessible for long periods of time. In these 
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cases, after. a short period of respiratory stimulation, 
this inaccessibility disappeared and the catatonia passed 
off. number of patients have carried on conversa- 
tion. A few mentioned depressive thoughts. One 
patient was markedly facetious, making responses typ- 
ical of talkative hebephrenic dementia praecox. Another 
patient, the least reactive of those so far observed, 
showed only a disappearance of muscular tension and 
a voluntary looking about the room and at those stand- 
ing near. 

A number of patients appeared frightened when the 
cerebral stimulation developed ; they looked about appre- 
hensively but became calm and at ease quite promptly 
when efforts were made to reassure them. In other 
words, they seemed to comprehend the situation cor- 
rectly, and following this almost immediately they made 
coherent and relevant replies to questions. In one 
patient who had been mute for more than six years, the 
efforts at speech for about two minutes resulted in a 
jumble of unintelligible but speechlike sounds, after 
which the words became distinct and a successful con- 
versation was held. 

The cerebral stimulation, as evidenced by free mus- 
cular movements, animated features, and ability to carry 
on conversation and to comply with requests, has lasted 
from two to twenty-five minutes. Several minutes after 
the cessation of the hyperpnea induced by cyanide or 
carbon dioxide, the cerebral stimulation develops. 
Sometimes it becomes evident during this period of 
hyperpnea. In such instances the administration ot 
carbon dioxide is stopped and, following the brief period 
of apprehension already referred to, mental accessibility 
develops. 

After a variable period of from two to twenty-five 
minutes of increased cerebral activity, the retrograde 
changes begin. Gradually the voice becomes less audi- 
ble ; the response to questions becomes halting with long 
lapses; the facial expression becomes set; eye move- 
ments cease, and attention can no longer be obtained. 
The patient makes no effort to comply with commands. 
The muscular rigidity recurs and in the course of two 
or three minutes the patient lapses to his former condi- 
tion of mutism, negativism and complete inaccessibility. 
It is especially striking to note how completely the for- 
mer muscular state is resumed. This reproduction is 
faithful to the minutest degree; the same posture, the 
same facial grimace, and apparently the same mental 


state. In some cases the lapse to the original state is 
remarkably sudden, so that a sentence begun is left 
unfinished. 


USUAL RESPONSES TO THE INITALATION OF 
CARBON DIOXIDE AND OXYGEN 
MIXTURES 

After from three to ten minutes’ inhalation of carbon 
dioxide and oxygen, administered as previously sug- 
gested, a catatonic patient will gradually relax and some 
spontaneous movements of the extremities will occur. 
The limbs may become completely flaccid except in long 
standing cases in which contractures have developed. 
During this time the pallor, which most patients exhibit, 
passes off and there is a flushing of the face and hands. 
The skin becomes moist. The eyes, which are usually 
closed or held in a fixed, staring position, show move- 
ments of the eyeballs and a raising of the lids. The 
pupils are dilated at this time. The ocular movements 
are purposeful; that is, directed as if in an effort to 
visualize surroundings. Sometimes movements of the 
arms and hands, as if to displace the mask, are observed. 
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In most cases expiratory phonation is heard. When the 
concentration of carbon dioxide administered is rapidly 
increased, a stage of general anesthesia may be reached, 
although this is not necessary in our experience for the 
production of the psychic response sought. 

When normal muscular relaxation is present, efforts 
at conversation are sometimes successful and have been 
carried on with the mask in place. The fear reactions 
already referred to may in some cases be extreme ; such 
patients may sit up quite suddenly and look about in an 
apprehensive manner. At such times we have been 
prompt to reassure the patient and have called him by 
name. From that time on it is possible to hold a clear 
and, in many instances, intelligent conversation. Some 
patients so restored have shown a remarkable memory 
for many past occurrences. When psychic function is 
so increased, a marked change in the facial expression 
is noted. Those patients having a smirk or silly grin 
lose it, and those exhibiting an apathetic expression 
change to an animated expression apparently character- 
istic of the individual. Muscular movements of the 
extremities are purposeful and adequate. This response 
may last from two to twenty-five minutes or more in 
patients that had previously been markedly stuporous 
and wholly inaccessible. 

During the period of cerebral stimulation, the inhala- 
tion of carbon dioxide and oxygen was stopped. If no 
more gaseous mixture is given, the patient gradually 
returns to his former condition. This return is as 
striking as is the deve! opment of increased psychic 
activity. Gradually the patient’s attention can no longer 
be held; he ceases to respond to questions ; muscular 
tensions redevelop, if previously present, and, quite like 
the drawing of a curtain on psychic function, he returns 
to his former stuporous condition. In some cases, dur- 
ing the period of stimulated mental function, the patient 
responded quite like a talkative psychotic person, 
expressing many bizarre delusions and resembling in 
every way rather typical psychotic patients. In one 
notable case there was a prolonged period of from ten 
to twelve minutes during which the patient maintained 
a comprehensive conversation without any evidence of 
psychosis; then quite suddenly the patient seemed to 
become frightened and began to express many delusions 
in a loud voice. Some patients expressed painful and 
depressive thoughts and evidenced anxiety, in some 
instances inquiring concerning members of the family. 
In one patient who had been mute and catatonic and 
who had refused all nourishment for more than six 
years, extreme flexion of the lower extremities with 
evident contractures was present. In reply to ques- 
tions the patient stated that she would never be well 
because she could never stand on her legs. In this 
respect many of the patients manifested a remarkable 
awareness and insight into their condition, which some 
of them referred to as an illness, 

Occasionally, in certain cases in which high concen- 
trations of carbon dioxide were used, a phase of definite 
motor stimulation was encountered. ‘This may amount 
to mere twitching and jerking of the extremities or may 
consist of powerful contortions, not convulsive in char- 
acter but more in the nature of strong tonic contractions. 
In some instances the motor stimulation somewhat 
resembled cerebral convulsive seizures. In one case of 
great excitement and excessive motor stimulation, pure 
oxygen given for from one to two minutes caused this 
state to pass off entirely and left the patient showing 
only the marked psychic stimulation which we were 
striving to produce, 
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In most of the cases some extremely interesting 
thoughts were expressed which offer a field for much 
further investigation. One such instance deserves spe- 
cial mention. This occurred in a patient diagnosed as 
having dementia praecox, of more than six years’ dura- 
tion, who was extremely inactive and mute and had been 
transferred to a hospital for the chronic insane. After 
a period of hyperpnea induced by carbon dioxide and 
oxygen, he began to talk and for a period of more than 
twenty-five minutes maintained a remarkably clear and 
comprehensive conversation. His chief complaint con- 
cerning his present situation was the fact that he had 
always been a hard working man, employed as an auto- 
mobile mechanic, and he regretted more than anything 
else his lack of occupation. This evidence from a psy- 
chotic person, bearing on the value of occupational 
therapy, is extremely interesting. 

Subsequent to the work reported in this paper, we 
found that Zador * had used nitrous oxide and oxygen 
for the purpose of studying the reaction of psychotic 
patients as compared with normal persons. He main- 
tains that it is possible to differentiate between various 
depressions by the use of nitrous oxide. He states 
quite definitely that the stuporous conditions found in 
catatonic dementia praecox were little, if at all, influ- 
enced, and mutism was unaffected. He did note a 
change in the facial expression in some cases. In this 
respect the responses found by us were decidedly differ- 
ent. It is also interesting to note the work of Golla, 
Mann and Marsh °® in the light of our own study. These 
investigators have shown that in certain psychotic indi- 
viduals there is a marked reduction in the sensitivity 
of the respiratory center to carbon dioxide. Our obser- 
vations are in entire accord with this finding. Indeed, 
the decreased irritability of the cerebral cells to normal 
carbon dioxide content may be the crux of the psychotic 
state in question, since a sufficient increase in the carbon 
dioxide causes a restoration of what we regard as rela- 
tively normal psychic function. Thus this temporary 
restoration of mental function induced by cellular stim- 
ulation permits of speculation along physiologic lines. 
On the other hand, the mental reaction, more especially 
the return to a stuporous state after a period of wake- 
fulness, suggests seeking a refuge from reality, as 
though the world were a painful experience and stupor 
or sleep were preferable. Those holding to the view 
of a psychogenic origin for these mental states will be 
impressed with this reaction of slowly but surely cutting 
off from the environment and will probably find much 
to support their views. While no attempt is here made 
to solve this problem or to stress evidence bearing on 
either possibility, it is maintained that a procedure 
which causes profound changes in an existing mental 
state and permits accessibility at will offers a means of 
investigation that has been lacking heretofore. 


THE MECHANISM OF THE STIMULATION 

In discussing briefly the mechanism of the cerebral 
reaction which we have described, we would state that 
we regard the reaction as a true stimulation of parts of 
the cortex and not the removal or paralysis of an inhib- 
itory mechanism. The reasons for regarding it as a 
true stimulation are two: 1. It is simpler to assume 
that we are dealing with stimulation. Were we to 
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assume the paralysis of a hypothetic inhibitory mecha- 
nism, we should still have to explain how these simple 
chemical procedures produce such a paralysis. No evi- 
dence concerning the existence of such an inhibitory 
mechanism has ever been adduced, and making such an 
assumption in no wise enables us to understand the 
reaction better. 2. In assuming a true stimulation, we 
bring the cerebral cortex in line with responses of the 
medulla, in which case we know that the centers are 
directly stimulated by the same substances as are used 
to produce the cerebral reaction. It is simpler, there- 
fore, to assume by analogy that the mechanism of stim- 
ulation is the same in the two cases. 

Loevenhart and his co-workers? have brought for- 
ward much evidence that decreased oxygen absorption 
by the cells of the medullary center per se causes stimu- 
lation, provided that the decreased oxygen fixation is 
of the proper grade and that it is produced with suffi- 
cient suddenness. The details of the latter factors have 
been discussed in previous papers. We believe with 
Verworn ° that general anesthesia consists essentially of 
reduced oxygen fixation or absorption in the cells of 
the cortex, and that the so-called stage of excitement is 
true stimulation of these cells. 

It is obvious that oxygen-want is not responsible for 
the reaction because the cerebral reaction described can 
he produced by sodium cyanide, in which case oxygen 
is present in abundance, but the cells cannot utilize this 
oxygen.’ Oxygen-want, however, is one method of 
producing reduced oxygen fixation, and thus can bring 
about the reaction. Carbon dioxide, we believe, inter- 
feres with the utilization of oxygen in somewhat the 
same manner as hydrocyanic acid, but a much larger 
quantity of it is required to produce the same degree 
of reduced oxygen fixation. In order to clarify our 
views, we may crudely represent six different levels of 
oxygen fixation by a given type of cell, each of which is 
characterized by a certain state of functional activity, 
thus: 

Levels of Oxygen Fixation 


1, ————----—-. Increased oxygen fixation: depression 

2, ———-——-——- Normal oxygen fixation; normal activity 

3, ———-—----——— Decreased oxygen fixation: increased psychic activity 

4. Further decreased oxygen fixation: stimulation princi- 
pally of the mortor cortex often with manic-like 
stimulation of psychic activity 

5, ————__-— Greater decreased oxygen fixation: depression, anesthesia, 
paralysis (reversible) 

6. —————-—— More __ severe’ decreased oxygen fixation: death 


Cirreversible) 


Level 2 represents the normal rate of oxygen fixation 
and normal functional activity; level 1 represents an 
increase in the rate of oxygen fixation and decreased 
activity. In the case of increasing oxygen in the inspired 
air, the cells of the respiratory center can be depressed 
slightly. By giving a solution of sodium iodosobenzoate 
or iodoxybenzoate intravenously, the activity of the cells 
of the respiratory center can be completely inhibited 
temporarily, so far as external respiration is concerned. 
By reducing oxygen fixation, the cells of the medullary 
centers and those cells concerned with psychic processes 
can be stimulated if the reduction is of the proper grade 
and if it is done with sufficient suddenness. This degree 
of decreased oxygen fixation is represented at level 3. 
At level 4 the reduction of oxygen fixation is greater 
and the functional activity of the motor cortex is stimu- 
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lated, sometimes even to the stage of convulsions. At 
level 5 the reduction of oxygen fixation is so great that 
the higher functions of the brain cease entirely, while 
the medulla continues to be active. On increasing oxy- 
gen fixation, functional activity of the brain returns. 
At level 6 irreversible changes (death) occur. Accord- 
ingly, we regard the stimulation observed by us as rep- 
resenting increased functional activity resulting from a 
reduction in oxygen fixation to the level of 3. 

The effect of administration of oxygen or of increas- 
ing oxygen fixation by other means will be to stimulate 
or depress cells according to the condition of the cell at 
the time. Thus, oxygen given at level 3 or 4 will 
depress activity by hastening the return to normal, 
whereas oxygen inhalation or increased oxygen fixation 
at level 5 will constitute the only efficient stimulant to 
-_ cell and cause increased activity. Similarly, at level 
2, carbon dioxide is a powerful stimulant for the cell, 
whereas at level 4 it acts as a depressant. 

It may be briefly stated here, however, that the theory 
rests on the evidence that there are two types of oxida- 
tive metabolism in muscle, nerve and glandular cell, 
namely, (1) aerobic and (2) anaerobic. The aerobic 
phase is not directly concerned with functional activity, 
whereas the anaerobic is immediately concerned with 
recuperation (hence designated R) from previous activ- 
ity and with preparation for subsequent activity. Both 
types of oxidation yield energy. ‘The F processes are 
not directly concerned with the external function of the 
cell. The A process is so designated because it is imme- 
diately concerned with the external functional activity 
of the cell. The energy derived from the two types of 
processes 4 + F tends to be a constant. If the Rk proc- 
ess is momentarily inhibited or decreased in intensity, 
the A process, of which function is merely the exter- 
nal expression or manifestation, is instantly increased 
because of the cells’ inertia and resistance to any altera- 
tion in the rate of energy transformation, so that 
stimulation results. If the R process is increased, the 
A process is inhibited and depression or paralysis 1s 
obtained. When stimulation results from a momentary 
decrease of the R process, the latter process (oxygen 
fixation ) must immediately increase in order to main- 
tain the increased function. The lag between the 4 
and the FR processes is the essential thing in the 
stimulation. 

Turning now from the theoretical to the practical 
aspect of the problem, we can produce the psychic stim- 
ulation in either of two ways: either we can stop the 
administration of carbon dioxide when we reach the 
stage of psychic stimulation (level 3) or we may carry 
the patient on to the stage of motor stimulation (level 
4) or even to depression or anesthesia (level 5), and, 
after removing the face-piece, reach the stage of psychic 
stimulation as oxygen fixation increases toward the nor- 
mal. In the first instance, the induction of the stage 
of stimulation should be slower so as not to overstep 
the level desired, while in the latter cases one inten- 
tionally oversteps and reaches the stage of psychic stim- 
ulation on the return toward the normal as the carbon 
dioxide is excreted. 

CONCLUSIONS 

1. Sodium cyanide administered intravenously in 
proper dosage causes cerebral stimulation in the stupor- 
ous phase of certain psychoses. 

2. A mixture of carbon dioxide and oxygen inhaled 
in the manner described is a far better agent for pro- 
ducing such cerebral stimulation. 
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3. By these simple chemical procedures, the mental 
processes in certain psychotic patients are restored 
toward normal for a period of from two to twenty-five 
minutes. 

4. Such chemical procedures profoundly alter cellular 
function, possibly indicating something very material 
concerning the nature of the abnormality resident in 
certain psychotic states. 

5. The method of approach in certain stuporous or 
inaccessible psychotic patients here presented permits a 
period of contact with the individual which offers oppor- 
tunities for further physiologic and psychologic inves- 
tigations, 
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Current textbooks show that the diagnosis of eczema 
has been applied to a variety of skin conditions which 
depend on a number of causes. Recent progress has 
made it possible to remove many cases from the old 
classification of eczema by showing that the skin lesions 
depend on such local causes as chemical irritation, or on 
parasitic conditions, as ring worm or epidermophytosis. 
Eczema is becoming better defined. The local lesion 
frequently depends on some fundamental cause in the 
body as a whole, and is not necessarily a local disease 
of the skin itself. 

The more general causes include toxic, metabolic and 
allergic factors. Toxic causes include those in which 
the eczema depends on a well recognized focus of infec- 
tion and clears when the bad teeth or diseased tonsils 
or constipation are treated. Under this heading, per- 
haps, may be grouped those children in whom eczema 
depends on a faulty digestion, the result, in turn, of an 
improper balance of the diet. 

Metabolic causes date from the old conception of 
eczema as a part of a “uric acid diathesis.” Reports 
mention the relation between hypothyroidism and 
eczema. Rueda’ writes of the benefit derived from 
feeding pancreas. Schamberg and Brown? found an 
increase in the blood uric acid in 50 per cent of their 
patients. 

The allergic theory of eczema is the most recent of 
all and interests us most. Our chief object here is to 
see how far the theory of hypersensitiveness can be 
applied to all cases. Our patients include children and 
adults, and as the eczema problem seems quite different 
in the two groups, they will be discussed separately. 

It should be said that all of our patients were referred 
to us because of the possibility of allergy and only when 
different kinds of treatment by the skin specialist and 
the general practitioner had failed to bring about 
improvement. In all of them the diagnosis of “eczema” 
was well established. In this way, the series is some- 
what selected and represents, on the whole, the more 
difficult and troublesome kind of case. 


* From the Anaphylaxis Clinic of the Massachusetts General Hospital. 
* The expenses ot this investigation were met from an anonymous 
H. Asthma Fund. 
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ECZEMA IN CHILDREN 

We have studied 239 cases of eczema in children, 
ranging in age from 2 weeks to 12 years. There were 
140 boys and ninety-nine girls. While the onset of 
eczema is not sharply defined, it could be determined, 
in most cases, within a month. A tabulation of the 
ages of onset shows that 16 per cent started in the first 
month of life, 17 per cent in the second month, 11 per 
cent in the third month and 12 per cent in the fourth 
month. Thus, 56 per cent of infantile eczema begins 
during the first four months. In the fifth month, the 
percentage dropped sharply to 2, and cases continued 
to occur in decreasing numbers during the first two 
years. While a few were reported as having their 
beginning in the third and subsequent years, 95 per cent 
of the series began before the end of the second year. 
Chart 1 shows the age of onset. 

Skin tests with food and dust allergens, by the scratch 
method, were performed on all the children, and were 
positive in 125 of the whole group of 239 (52 per cent), 
but in the twenty-seven cases which were complicated 
by asthma they were positive in 88 per cent. In this 
group there was an average of four positive tests per 
individual, as compared with nine-tenths test per indi- 
vidual in the 212 uncomplicated cases of eczema. The 
children who developed asthma seem to belong to a 
more sensitive group, as was evidenced by the higher 
percentage of protein positive individuals, by the greater 
tendency toward multiple sensitization, and by the 
longer duration of the eczema. Incidentally, in this 
asthmatic group with eczema there was a family history 
of allergic disease in about 30 per cent of the twenty- 
seven cases, and in the 212 uncomplicated cases of 
eczema there was a positive family history of 28 per 
cent, substantially the same proportion. 

Tabulation of the positive skin tests made at different 
ages showed that, of those tested in the first six months, 
39 per cent were positive, and in the second six months 
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Chart 1.—Age of onset according to months in 239 cases of eczema. 
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60 per cent were positive, while of those tested between 
the ages of 12 and 30 months 40 per cent were positive. 
From 2% years on, the figures remained at about 22 
per cent. The peak of these percentages, coming in the 
second six months rather than in the first, deserves 
passing comment as showing that a hypersensitiveness 
to foods may be acquired when the foods are eaten. 
These figures confirm those of Stuart,*® who plotted the 
ages of children sensitive to foods and who also found 
a peak in the curve at about the twelfth month. 


3. Stuart, H. C., and Farnham, Marynia: Acquisition and Loss of 
| taal in Early Life, Am. J. Dis. Child. 32: 341 (Sept.) 
26. 


Of the 125 test-positive children, ninety-three reacted 
to egg, forty-six to wheat and thirty-two to milk. 
Many of the children reacted to two or more of these 
at the same time, and many reacted to other substances 
as well, but there were only twelve children who gave 
positive skin tests that did not include eggs, wheat and 
milk. These three proteins, therefore, stand in a class 
apart as important causative factors in the eczema of 
infancy and childhood. 

The essential treatment in the 113 patients who were 
sensitive to egg, wheat and milk consisted of advice with 
regard to eliminating test-positive foods from the diet 
of the child in seventy-seven instances, and from the 
diet of the nursing 
mother in_ thirty- 
six instances. Only 
nineteen patients 
did not show im- 
provement from 
following the ad- 
vice given, and five 
of these were later \\ 
relieved by local 
treatment. 

Of the twelve 
children with posi- 
tive tests who were 
not sensitive to egg, Years 
wheat or milk, cod- 
fish (cod liver oil), 
potato beans 
have each been important in one case. Fight have 
reacted to pollen and animal danders, and one baby 
with extensive skin reaction to cat hair has been relieved 
of eczema since the cat was banished ; but such evidence 
of dusts as causative factors is rare in the children’s 
group. 

In 114 children all tests were repeatedly negative. 
In treating these children, we have noted the importance 
of eggs, wheat and milk in the test-positive group, and 
have advised the elimination of one or the other of 
these substances from the diet. 

Ninety-two of these 114 test-negative children have 
been followed for a year or more. In thirty-five, the 
resulting improvement has been striking, and this fact 
lends some support to the idea that certain individuals 
may be hypersensitive to various substances which can 
cause trouble without, however, provoking a positive 
skin reaction. O’Keefe* has previously reported in 
detail on two similar cases. ]lowever, in the other fiftvy- 
seven cases, this elimination was unavailing. Never- 
theless, twenty-one infants among these fifty-seven are 
now well after the use of various local ointments, 
together with a well balanced diet, which did not neces- 
sarily exclude any one particular food. The eczema 
was apparently “outgrown.” 

I:nd-results of the treatment were ascertained in 193 
of the 239 children. Of this number, seventy (36 per 
cent) were reported as free of trouble. (It is difficult 
to decide just when eczema is cured. In some children 
the skin remained clear as long as certain foods were 
eliminated from the diet, or as long as they were used 
within certain limits ; other children were kept free from 
trouble by the occasional use of some ointment, while 
still others remained free from eczema regardless of 
diet, salves or the weather. ) 


/ 
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Chart 2.—Duration by six month periods 
in sixty-three “cured”’ cases of eczema, 


4. O'Keefe, E. S.: Protein Sensitivity in Children and Negative Skin 
Reactions, J. A. M. A. 80: 1120 (April 21) 1923. 
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The duration of the eczema could be determined in 
sixty-three of the seventy “cured” patients. Two thirds 
of them were relieved of eczema in less than two years, 
but the average for the entire group was twenty-five 
months. The duration seemed to be influenced by the 
time of onset, since in forty-five cases beginning before 
the fourth month there was an average duration of 
twenty-one months, while in eighteen cases beginning 
after the fourth month eczema was present for thirty- 
seven months. Among twenty-three infants who were 
breast-fed, the eczema lasted for thirty-one months, 
while in fifteen bottle-fed infants, eczema lasted twenty- 
nine months, which is not a substantial difference. 
From these facts it appears that the great majority 
of the cases of eczema among children are of allergic 
origin, the chief offending proteins being foods; and 
the empiric elimination of eggs, milk and wheat, some- 
times singly, sometimes in combination, from the ecze- 
matous child’s diet has been an important method of 
treatment in a considerable number of patients. 


ECZEMA IN ADULTS 


The problem in adults is very different from that in 
children; Our series includes eighty-four cases. As 
has been said, these patients were referred to us because 
of the possibility of an allergic basis for the eczema. 
The ages varied from 12 to 63 years, with an even 
distribution in between. There were fifty-eight women 
and twenty-six men—more than twice as many women 
as men. 

In thirty-four of the eighty-four adults their eczema 
began in infancy or in early childhood. In the others 
the onset was at almost any age and without relation 
to a particular period of life. The duration of the dis- 
ease in adults is not characteristic. We have patients 
past 60 in whom eczema has persisted since childhood 
or for only a year or two; and patients in middle age 
show similar variation. 

Skin tests were positive in thirty-two of the eighty- 
four patients. Other manifestations of allergy, espe- 
cially asthma and hay-fever, occurred in forty patients 
(47 per cent), a proportion which is much higher in 
the adults than in the children, and in these definitely 
allergic patients we found that positive skin tests 
occurred in twenty-eight of the forty, or in 70 per cent, 
which is another high figure. In the other forty-four 
patients, tests were positive in only four. 

Sixty-five of these adults have been followed for at 
least two years since the time of the first examination. 
The end-results show that twelve patients are “cured” ; 
nine are greatly improved; twenty-three are improved ; 
nineteen are the same, and two are dead. As in a pre- 
vious study of asthma,’ these patients have been grouped 
as having extrinsic, intrinsic or unclassified eczema, 
according to the apparent cause of the trouble, and not 
merely separated like the children into groups with 
positive and negative skin tests. 

Extrinsic Ecsema-——By means of the history, the 
tests and the end-results, extrinsic causes, which might 
reasonably be considered, were found in twenty of the 
sixty-five patients. Positive skin tests, however, were 
found in only fifteen of the twenty, and all of the fif- 
teen had some manifestation of allergy in addition to 
eczema. These may be analyzed as follows: 

Foods gave positive skin tests in three patients, all 
of whom had had eczema since infancy. All three were 


5. Rackemann, F. M.: Studies in Asthma: IT. An Analysis of Two 
Hundred and Thirteen Cases in Which the Patients were Relieved for 
More Than Two Years, Arch. Int. Med. 41: 346 (March) 1928. 
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improved, temporarily at least, when the test-positive 
foods were excluded and the diet was limited to those 
foods to which the patients were known to give negative 
reactions. 

Particular house dusts were clearly the cause of 
eczema in at least two patients, both of whom gave 
typical skin reactions to house dusts and both of whom 
were relieved by changes in environment during vaca- 
tion trips. Quite similar to these two “proved” cases 
is a characteristic group of three boys and four girls, 
between the ages of 16 and 25, who had had eczema 
and either asthma or hay-fever since before the age of 
10 and each of whom gave positive skin reactions to a 
number of different substances. Each patient was tall, 
thin and “delicate.” Each suffered from asthma and 
eczema of a severe type which frequently confined him 
or her to bed for several weeks at a time and without 
much relation to the season of the year. Each had a 
characteristic thickened, pale, smooth complexiort and 
the skin of the entire body was thickened with excoria- 
tion over certain areas, where the itching had been 
severe—these areas being usually over the neck and 
shoulders, the upper arms and the thighs. Except for 
the eczema and asthma, these patients were healthy and 
remarkably cheerful. Each had a tendency to boils and 
noted that whenever the boils became more acute the 
eczema tended to improve. Usually the asthma and 
eczema seemed to become better and worse together, 
as though they depended on the same cause. 

These seven patients have been included in the extrin- 
sic group for two reasons. First, skin tests to extracts 
of various dusts, pollens and animals were strongly 
positive, so that it seemed inevitable that one external 
substance or another must be a cause of the condition, 
and despite the fact that treatment, based on the test 
observations, has been unsuccessful to the present time. 
Second, evidence of general hypersensitiveness to one 
dust or another has occurred in each case, whether 
consisting of an aggravation of eczema during the hay- 
fever season, or an aggravation during treatment with 
horse dander extract, or with house dust extract. One 
patient was much worse immediately after the intra- 
dermal test to egg white, which caused a violent reaction. 

In three additional cases, the attack of eczema 
seemed to occur with the annual attack of hay-fever 
and treatment with pollen extract has caused a great 
improvement. 

Five patients with negative tests in whom eczema 
has, nevertheless, been considered to be of extrinsic 
origin, include two in whom the eczema bore a definite 
relation to changes in environment. A woman of 22 
was relieved in Europe, and a college girl always had 
more eczema when she went home during vacations. 
A third patient was a woman, aged 45, in whom the 
eczema was definitely due to house plants in general 
and primroses in particular. A fourth patient was later 
successfully treated by Dr. T. D. Cunningham in 
Denver, who found him sensitive to horseweed pollen. 
And, finally, the last patient, in whom eczema was 
worse in the summer, has been free from trouble since 
she stopped using eucalyptus and oil of pine as a nasal 
spray for hay-fever. 

Intrinsic Eczema.—Intrinsic causes were identified in 
only five adult patients. If toxic and metabolic causes 
are important, we have been unsuccessful in recognizing 
them. Each of the five has been permanently relieved 
of eczema by “internal” treatment. A girl of 18, who 
had had eczema since she was 3, has not had any further 
trouble since the extraction of an abscessed tooth a 
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year ago. A woman, aged 50, with eczema of recent 
onset, has been free from trouble since her teeth were 
extracted four years ago. A woman, aged 26, who had 
had eczema since she was 5, had a tonsillectomy per- 
formed two years ago and has not had any further 
eczema on the wrists since that time. 

A woman, aged 59, with eczema of ten years’ dura- 
tion, had an unusually thick and roughened skin and a 
puffy, pasty appearance; the blood pressure was 146 
systolic and 100 diastolic; the skin tests were all nega- 
tive and the basal metabolism was minus 8. She was 
given small doses of thyroid, potassium iodide and 
arsenic; constipation was relieved and daily exercise 
was insisted on, and the result is that she has not had 
any further eczema in the year and a half since the 
time of examination. 

A man, aged 37, with eczema of seven years’ dura- 
tion, was entirely relieved after he received doses of 
a stock vaccine given by another physician, three 
years ago. 

Unclassified Eczema.—This forms the largest and 
most unsatisfactory group, consisting of fifty-three 
cases, or two thirdsgof the entire adult series. Forty 
of these fifty-three patients have been followed and the 
end-results show that only five patients have been 
relieved and only four greatly improved. We have 
tried to analyze these results according to the skin tests. 

Eighteen of the fifty-three patients had positive skin 
tests. Only one of these has been relieved. This was 
a boy of 14, who had had eczema and asthma since the 
age of 2. He reacted to ragweed, but treatment con- 
sisted solely in regulating his general hygiene and bal- 
ancing his diet; and since this was done, four years 
ago, he has not had further trouble. The other seven- 
teen patients have improved only slightly in spite of the 
fact that the test-positive substances were eliminated 
whenever possible. Apparently, the positive tests were 
associated not so much with eczema as with other aller- 
gic manifestations, which occurred in thirteen of the 
eighteen patients. 

Unclassified eczema with negative tests forms, of 
course, the largest subgroup and comprises twenty-six 
patients. Of these, four have become completely 
relieved of eczema and two others have been greatly 
improved. Three of the “cured” patients had had 
eczema since infancy, which has cleared spontaneously. 
In the fourth, a girl, aged 23, the “cure” apparently 
was due to treatment with x-rays and violet ray, for 
she has not had eczema in the intervening three years. 

Two patients have been greatly improved, one as a 
result of attention to the balance of her diet and the 
other by local treatment with ointments and washes of 
various sorts, which, however, she must use from time 
to time. 

Seven of the twenty-six patients with negative tests 
showed other manifestations of allergy; ten had posi- 
tive family histories of allergy, with a combination of 
other allergy, and there was a positive family history 
in five. But these factors have not had any apparent 
influence on the diagnosis or the result. 

In addition to these attempts to classify these adult 
eczemas, we have had in mind other and more funda- 
mental characteristics which might explain why these 
patients, more than others, should have eczema. As 
has been said, these patients were of all ages and there 
were twice as many women as men. Such general con- 
ditions as obesity, hyperthyroidism, and changes in 
stature, size of the bones, color and texture of the skin 
have been thought of, but it has been quite impossible 


to show that any one of these variations can apply to 
our patients as a whole, or even to a definite group 
of them. 

In the intrinsic group, the improvement following 
thyroid administration to one patient was described. 
The same treatment has been given to other patients, 
however, without such improvement. The question of 
other manifestations of allergy, and the question of 
preceding allergy in the family, are more important. 

Among the adults with eczema, the occurrence of 
other manifestations of allergy was as follows: Of 
eighty-four patients, twenty-two had hay-fever, twenty- 
eight had asthma, three had definite food poisoning and 
five had urticaria. Sometimes these other manifesta- 
tions have seemed to alternate with the eczema, but 
sometimes the ups and downs in the two conditions 
have occurred together. Such relations are interesting 
but can hardly be considered as evidence that the two 
conditions have the same cause. 


SUMMARY 


1. Eczema in children begins before the end of the 
second year in 95 per cent of the cases and is slightly 
more common in boys (58.6 per cent) than in girls. 
In adults, the onset varies from infancy to 60 years of 
age and is very much more common in women (69.4 
per cent) than in men. 

2. In children, skin tests were positive in 52 per cent. 
The highest percentage of positive tests is found dur- 
ing the second six months. In adults, only 38 per cent 
gave positive skin reactions, 

3. In the children, egg, wheat and milk caused posi- 
tive reactions in all but twelve of the 125 test-positive 
cases, and, when these foods were eliminated from the 
diet, improvement occurred in 83 per cent; moreover, 
when the same foods were removed empirically from 
the diet of the ninety-two test-negative patients, the 
eczema was improved in 38 per cent. Among the test- 
positive adults, foods caused a positive reaction in 
only three. 

4. Breast feeding among the infants does not have 
any bearing on the duration of the disease or on the 
results of treatment. 

5. A positive family history of allergy was found in 
twenty-eight per cent of the children and in 37 per cent 
of the adults, which compares with the figure of 42 per 
cent in asthma.® 

6. I:xtrinsic causes have been identified in 70 per cent 
of the children but in only 31 per cent of the adults, 
which compares with 40 per cent of extrinsic causes in 
asthma.® 

7. Among the children a “cure” of eczema has 
occurred in 36 per cent, but in the adult group, of the 
sixty-five patients followed the percentage is only 18, 
which, however, compares with 20 per cent of “cures” 
in asthma.® 

8. In eczema, as in asthma, the data suggest that 
eczema can disappear spontaneously when the hygienic 


background is good and ordinary irritating causes are 
eliminated. 


Appendicitis.—By those who are informed, it is reasonably 
estimated that in Canada and the United States there are about 
500,000 cases of appendicitis a year, and of these patients 5 per 
cent, or 25,000, die. This death rate equals “the combined death 
rate from ectopic pregnancy, pyosalpinx, gallstones, pancreas, 
spleen and the thyroid. It nearly equals the mortality rate 
from gastric and duodenal ulcer, intestinal obstruction, and 
gallstones.’-—Summers, J. E.: Practical Surgery, Nebraska 
M. J., February, 1929. 
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NATURE AND TREATMENT OF THE TOX- 
EMIA OF INTESTINAL OBSTRUC- 
TION AND ILEUS * 


CHARLES S. McVICAR, MD. 
AND 
JAMES F. WEIR, MD. 
ROCHESTER, MINN. 


Our purpose in this paper is to report a study made 
on patients suffering from the effects of intestinal 
obstruction and ileus. Our observations include illus- 
trative abstracts of the clinical manifestations, chemical 
changes in the blood, and reactions to treatment in a 
comprehensive series of cases. During the last six 
years we have worked in constant association with our 
surgical colleagues in the management of patients 
showing inhibition of gastro-intestinal motor function. 
The experience gained has prompted us to make cer- 
tain deductions regarding the nature of the peculiar 
toxemia associated with motor inhibition. 

We shall not attempt to discuss the literature dealing 
with experimental or clinical studies of obstruction. 
The widespread interest in the subject is indicated by 
the articles that have appeared.’ [Experimental studies 


* From the Division of Medicine, the Mayo Clin 

* Read by title before the — Society for Clinical Investigation, 
waa D. C., April 30, 8. 
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have for the most part been designed to determine the 
cause of death. While it is eminently desirable that 
the cause of death in obstruction should be determined, 
it 18 more important to report studies on the earlier 
clinical manifestations of the disease, and the morbidity, 
because we cannot afford to wait until premortal phie- 
nomena appear before instituting treatment. It should 
perhaps be emphasized that in experimental studies 
many procedures are carried out which would rarely, 
if ever, find a counterpart in clinical experience. 

The clinical manifestations of advanced obstruction 
in man have been described by Brown, Eusterman, 
Hartman and Rowntree as characterized by: (1) vom- 
iting; (2) evidence of dehydration; (3) tetany-like 
symptoms, and (4) features of shock and uremia. The 
appearance of a patient in an advanced stage of this 
peculiar toxemia resembles that of a patient with severe 
typhoid in the third week. He sinks into a stuporous. 
condition from which he may be aroused with diffi- 
culty ; the facial muscles are tremulous, and there is a 
feeble tendency to restlessness of the hands, inconti- 


nence of the sphincters and a drawn appearance of the 


facies. Outstanding laboratory observations in such 
cases are high blood urea (nitrogen retention), 


increased alkalinity of the blood, as shown by the 
carbon dioxide combining power of the plasma, and 
decrease in the chlorides of the blood. At first sight 
these suggest nephritis. In advanced cases resulting i in 
death, renal injury has been observed. A theory of 
renal insufficiency does not, however, furnish an ade- 
quate explanation, first because in renal insufficiency 
due, for example, to parenchymatous nephritis, although 
there will be urea retention, if there is disturbance in 
acid-base equilibrium it will generally be toward acido- 
sis and there will be retention of chlorides rather than 
depletion. Moreover, in cases in which treatment is 
instituted sufficiently early, recovery is so complete that 
any evidence of renal impairment cannot be secured 
either by urinalysis or by any of the accepted tests 
of renal function, such as _ phenolsulphonphthalein 
excretion. 

When it was discovered that these striking changes 
in the chemical condition of the blood were associated 
with clinical evidence of severe toxemia in cases of 
obstruction or ileus, it seemed logical to assume that 
the toxemia was due to the changes in the blood and 
that if an adjustment in the disordered chemical bal- 
ance could be accomplished there would be amelioration 
of symptoms. This hypothesis appeared to receive 
support from the fact that comparable changes in the 
chemical status of the blood were found in experimental 
animals that survived the initial shock of operations 
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intended to produce obstruction. Treatment was there- 
fore directed to raising the chlorides of the blood, 
lowering the alkalinity, and lessening the urea reten- 
tion. \Vith the oral route of administration precluded 
by vomiting and the rectal route rendered impracticable 
by incontinence or irritability, it became necessary to 
administer remedies either subcutaneously or intra- 
venously. It was impossible to administer chlorine by 


Taste 1—Preoperative Preparation in a Case of Sévere 
Toxemia Associated with Vomiting Induced by Par- 
tial Obstruction of Stomach and Duodenum 


Blood Changes 


Intake 
Urea, Carbon Plasma Creat- 
By Mg. Dioxide, Chlorides, inine, 
Procto- Intra- for per Cent Mg. for Mg. for 
Oral, ecylsis, venous, Urine, Each y fae Each 
Date Ce. Ce. Ce. Ce. 100 Ce. Volume 100Ce. 100 Ce 
1/23/26 1,800 700 850 192 116 845 
1 21/26 730 2,000 204 120 395 2.9 
1/22/26 1,220 3,000 150+* 240 95 435 2.9 
1 23/26 1,480 38,000 1,300+* 190 89 475 4.1 
1/24/26 1,400 1,000 2,6 
1/25/26 975 1,000 2,900 107 72 595 8.1 
1/27/26 7 65 495 
2/ 5/26 37 67 535 1.2 
2/ 9/26 Operation 
2/15/26 37 64 495 2.1 


* Involuntary urination. 


either method. It was suggested, however, that ammo- 
nium chloride might be given, which on dissociation in 
the blood stream would set free hydrochloric acid, the 
ammonia being excreted as urea. This would have two 
effects: It would introduce acid and chlorides, but it 
would not lower the nitrogen retention or remedy the 
oliguria unless water were simultaneously administered. 
In the treatment of clinical cases, it was found that 
sodium chloride solution administered in adequate quan- 
tities subcutaneously or preferably intravenously was 
followed by striking improvement. The blood urea 
was lessened, the acid-base equilibrium was restored 
and the chloride content of the blood returned to 
normal. The theoretical disadvantage of administer- 
ing an excess of sodium ions did not appear in the 
clinical management of cases. It was found, however, 
that, although sodium chloride solution could be intro- 
duced in adequate amounts, diuresis did not invariably 
occur. We then searched for a therapeutic agent which 
would induce diuresis and found that all the diuretics 
of proved value, for example, theobromine compounds, 
such as theobromine sodiosalicylate and theophylline, 
must be administered orally. While we were puzzling 
over this problem, Keith was engaged in an experi- 
mental study of the effect of dehydration in dogs. To 
bring this about he was using strong solutions of dex- 
trose intravenously, and these solutions brought about 
copious diuresis. Acting on this suggestion, we added 
dextrose to the sodium chloride solution and our 
standard treatment for severe toxemia now consists in 
the intravenous administration of solutions containing 
10 Gm. of sodium chloride and 100 Gm. of dextrose 
to each liter of water. The effect of this treatment on 
obstruction is illustrated in table 1. 


REPORT OF CASES 

Cast 1—A man, aged 72, registered, Jan. 19, 1926, had 
undergone an operation at the Mayo Clinic eight years pre- 
viously, at which time a gastric ulcer was excised, the appendix, 
which was chronically inflamed, was removed, and antecolic 
posterior gastro-enterostomy was performed. The stomach and 
cuodenum were greatly dilated as a result of obstructing 
adhesions; these were divided. The patient was relieved of 
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discomfort and remained well until two weeks before the 
second admission, when he began to regurgitate sour fluid. A 
few days later he commenced to have spells of vomiting. He 
estimated that from 1 to 2 quarts of material was vomited or 
removed by stomach tube daily for a period of ten days. He 
lost weight and strength and complained of failure of memory 
and mental dulness. Tetanic seizures with loss of consciousness 
had occurred on each of two days preceding admission. The 
marked disturbance in the chemical condition of the blood, and 
the effect of treatment are shown in table 1. 

Exploration, Feb. 9, 1927, revealed marked obstruction of 
the distal loop of the jejunum about 2.5 cm. below the gastro- 
enteric stoma. This was due to a fibrous band 0.5 cm. in 
diameter which completely encircled the intestine at this point. 
The band was severed and anterior gastro-enterostomy was 
performed. Convalescence was satisfactory and, March 27, 
1928, the patient reported that he was in good health. 


On admission this patient’s condition was extremely 
precarious and strongly suggestive of uremia. It will 
be noted, however, that the blood creatinine did not rise 
materially. The case illustrates the significant fact that 
appropriate treatment brings about marked improve- 
ment in the clinical condition of the patient and a chem- 
ical adjustment of the blood in spite of the persistence 
of organic obstruction. The mechanical obstruction 
must in such cases be relieved as soon as the condition 
of the patient permits surgical intervention, but the 
safety of surgical procedures is immeasurably enhanced 
by preoperative preparation. 

Following operation, inhibition of motor function is 
occasionally encountered and is attended with anxiety 
as to whether the failure is due to organic obstruction 
or to functional inhibition. Increasing experience leads 
us to believe that organic obstruction following well 
planned and skilfully executed operation is much less 
common than was formerly believed, and that the usual 
cause of postoperative disturbance is functional inhibi- 
tion of motility. The effect of treatment in postopera- 
tive conditions is illustrated in table 2 and in case 2. 


Tas_e 2.—Treatment of Severe Toxemia Following Resection 
of a Recurring Gastric Ulcer * 


Intake Output Blood Changes 
a 3 
10/26 2,500 750 ere 
10/27 2,000 750 420 
10/28 270 1,500 salve S800 150 
10/29 700 1,400 670 1,025 as 
1,000 1,000 1,250 150 292 490 140 
1,950 2,450 240 71 505 54 
230 5OO 2,000 1,760 120 140 567 ee are 
11/ 2 690 3,000 950 158 68 635 as 1l4 
11/ 3 1,970 1,200 500 1,360 dies 83 58 735 68 awe 
11/ 4 2,910 1,055 canes 21 58 755 56 
11/ 5 1,550 1,110 teks 41 43 620 54 


* Excision of gastrie uleer and posterior gastro-enterostomy had been 
performed seven months previously. 


Case 2—A man, aged 39, was operated on, Feb. 7, 1924, at 
which time a large perforating gastric ulcer was excised by 
cautery and posterior gastro-enterostomy was performed. He 
remained free from symptoms for seven months and then 
suffered from a recurrence. At operation, October 25, a large 
perforating ulcer was found. Adhesions were so extensive 
that resection of the stomach was impracticable. The ulcer, 
about 4 cm. in diameter, was excised by knife. The defect in 
the stomach was closed, leaving the gastro-enterostomy open- 
ing intact. Interference with gastric motility was almost 
immediately manifest and severe toxemia developed (table 2), 
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It may be noted in this case that there was no reason 
to suspect organic obstruction and that failure in gastric 
motility is to be attributed to inhibition of function. 
The associated toxemia responded to treatment and 
motor function was reestablished. 

One of the dreaded complications of motor inhibi- 
tion before and after operation is tetany. The agonized 
appearance of a patient with generalized muscular 


TABLE 3.—Degrees of Severity in Toxemia Associated with 
High Intestinal Obstruction and Ileus 


Mild Moderate Severe Fatal 
Toxemia Toxemia Toxenmia Toxemia 
Retention, Retention, Retention, Retention, 
mild marked complete complete 
Urine, diminished Urine, diminished Oliguria Anuria 
Blood, no Blood, mild Blood, marked Blood, marked 
chemieal chemical chemical ehemical 
change changes changes changes 
Dehydration Dehydration 
Low blood Low blood 
pressure pressure 
Stupor Coma 
Tetany Tetany 
Death 
Renal injury 


cramps is truly terrible and the resulting exhaustion 
is so extreme that it was formerly regarded as a pre- 
mortal sign. We know now that tetany has no undue 
terror, and that prompt and appropriate treatment 
directed not so much to the tetanic manifestations as 
to the ileus associated with it is followed by prompt 
relief. Gastric tetany in our experience has never been 
associated with decrease in the calcium content of the 
blood. It has been suggested that the increase in the 
alkalinity of the blood lessens the ionized calcium. We 
do not as yet, however, have data on which to explain 
adequately the mechanism of tetany in these cases, nor 
can increased alkali reserve be placed in a causal rela- 
tionship, although in our experience tetany has always 
been associated with high alkali reserve. 

In our earlier experience with this type of case we 
were asked by the surgical staff to see patients showing 
some evidence of motor disharmony, manifested by 
epigastric discomfort, and associated either with vomit- 
ing or with a considerable amount of retention. It 
was our practice to secure readings of the chemical 
changes in the blood. If an upset was not shown we 
assumed that the case did not fall in the category with 
which we had become familiar. We found, however, 
that in a number of such cases retention persisted or 
there was vomiting and that after two or three days 
characteristic chemical changes in the blood appeared ; 
namely, high blood urea, low blood chlorides and a high 
carbon dioxide combining power. When treatment at 
this stage was instituted, it was followed by the usual 
satisfactory results. After a few experiences of this 
kind it occurred to us that our surgical colleagues were 
recognizing these cases before chemical changes in the 
blood appeared. They recognized the onset of the con- 
dition by one or both of two signs, a low output 
of urine, and considerable gastric retention. It was 
obvious, therefore, that if the illness was so positive 
as to be recognizable before disturbance in the chemical 
constituents of the blood took place, the condition could 
not be ascribed to such a disturbance. It seemed, there- 
fore, much better to assume that the clinical state and 
the chemical disturbance were dependent on some third 
unknown factor or series of factors. There is addi- 
tional evidence in favor of this deduction in the fact 
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that marked chemical disturbances are now seldom 
encountered following operation, because motor inhi- 
bition is recognized and treated at its inception. It has 
been possible, as the result of extensive clinical expe- 
rience, to group our cases arbitrarily according to the 
severity of the toxic manifestations (table 3). 

The type of case in which motor inhibition may be 
encountered following operations that impose mechan- 
ical trauma on the musculature of the gastro-intestinal 
tract is shown in table 4. This table further illustrates 
the type of chemical disturbance in the blood that may 
be anticipated. It will be noted particularly that an 
alarmingly toxic condition may occur without hypo- 
chloremia. Any one of the chemical estimations of the 
constituents of the blood, the blood urea, the carbon 
dioxide combining power of the plasma, or the plasma 
chlorides, is not uniformly dependable as an index of 
the severity of toxemia, although, if only one reading 
were available, one showing the extent of nitrogen 
retention would be preferable. It is not an exaggera- 
tion to say that the judicious use of intravenous fluids 
is in many instances a life-saving measure. Motor 
inhibition, however, may follow operations that do not 
involve trauma directly to the musculature. <A series 
of such cases has been grouped in table 5; all showed 
symptoms of postoperative ileus. There was nothing 
to distinguish them from those shown in table 4, except 
that the surgeon was confident that the musculature 
of the intestine had not been cut and that the chances 
of mechanical trauma at operation were minimal. It 
will be observed that in this series treatment was also 
effective. Case 3 demonstrates that extremely severe 
toxemia may be associated with prolonged vomiting 
without discoverable intra-abdominal lesion. 


Case 3.—A woman, aged 19, a domestic on a farm, registered 
Feb. 2, 1925, complained of vomiting, loss of weight, and loss 
of voice. The vomiting had commenced thirteen months pre- 
viously and occurred daily, usually within half an hour after 
taking food. Emesis was preceded by nausea but was painless. 
There was, however, associated palpitation, a sensation of chok- 
ing, and sometimes a feeling of a “ball” beneath the sternum. 
Her weight had decreased from 118 to 72 pounds (54 to 


Pred 
33 Kg.). Five months after the onset of vomiting the appen- 
Blood urea Plasas carbor, dioxide |Plaean ch) orides Creatinine 
(normal 26-40 mg. combining power (noraal 560-650 mg4(normal 1-2 mg. 
for @ech 100 o.c.)i(normal 56-65 volumes [for each 100 |for each o.0.) 
_per_ cent) 
20 
#00 
B00 90 6 
200 8) 4 
100 70 2 
Toxemia 
of stasis 
#00 
B00 6 
200 4 
‘ 
Nephr it is 
60 
40 
20 


Diagrammatic comparison of chemical changes of blood in the toxemia 
of intestinal obstruction and in nephritis. 


dix had been removed but without effect. A month before 
registration the patient lost her voice. She had not menstruated 
for seven months, 

The larynx was found to be normal and the aphonia was 
classified as functional. Roentgenograms of the stomach did 
not disclose anything abnormal. A test meal showed free 
hydrochloric acid. The patient was emaciated and weak and 
was placed in the hospital, where she continued to vomit, 
became weaker and eventually comatose (table 6). The chem- 
ical readings of the blood were such as were hertofore found 
only in association with high intestinal obstruction and ileus. 
Response to treatment was almost miraculous. Fluids were 
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forced, particularly intravenously. When the patient recovered 
consciousness, the aphonia had disappeared. After recovery, 
roentgenograms were made of the colon; nothing abnormal 
was found. The patient commenced to eat and on reexamina- 
tion two months later showed a gain of 27 pounds (12 Kg.). 
Menstrual function was reestablished but was irregular. Vom- 
iting has not returned, although any excitement or unusual 
happening induces nausea. 
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vomiting, dehydration and starvation was present before 
this disturbance. It occurred to us that possibly some 
patients with severe dementia might show comparable 
disturbances, and might exhibit a gratifying response 
to treatment such as was used in this case. 

Because characteristic chemical disturbances of the 
blood had been described in experimental animals in 


Tap_e 4.—Chemical Changes in Blood and Influence of Treatment in Motor Inhibition Following Operations on 


the Stomach and Upper Part of the Intestine 


Chemical Status of Blood 


Test A Urea, mg. for each 100 ce. 
B Carbon dioxide per cent by volume 
Study, Cc Plasma ehlorides, mg. for each 100 ce. 
Days 
After Day of Observation After Study Was Begun 
Opera- 
Case Diagnosis and Operation tion Test 1 2 3 4 5 6 7 8 9 
1 Perforated gastrie ulcer, epigastric 2 A 94 95 115* - 59* 67 55 63 37 
rnia; posterior gastro-enteros- B 46 eee 62 tes eee 
tomy and repair of hernia 550 eee 530 es 
2 Duodenal ulcer; posterior gastro- 4 A 81 55 44* 9 eat 27 
Cc ee 570 ere ere 
3 Duodenal ulcer, appendicitis; poste- 4 A 152 * 95* ” ‘ 47 
rior gastro-enterostomy and = ap- B 63 oe 
pendectomy Cc 620 wae ‘ 
4 Carcinoma of stomach; partial gas- 7 A 136* 74* Sa * 46 a x eh 
Cc 545 “re ere eer 
5 Carcinoma of stomach; exploration 8 A 109* * 124" 108* 71 28 
(lesion inoperable) B 73* * 58* 53* ees 60 69 
Cc 495 515 605 575 585 
6 Carcinoma of stomach; partial gas- 9 A 210* 196" ° 73* ave 
trectomy B 35* eee eee 60 ave 
Cc 625* 665 @ee err 715 
7 Duodenal ulcer, appendicitis; partial 3 A 72 on ° 107* 96 97* a “ 83 
duodenectomy, end-to-end anasto- B 70.5 . 74 eee 84 
mosis and appendectomy Cc 317 oes ve 477 507 487 nite 487 
$ Perforated duodenal ulcer; posterior 2 A 25* * 177* 178* 85* ° * e 
gastro-enterostomy B 70.5* bad 90* * 
Cc 485 515 5 540 
9 Duodenal obstruction (carcinoma of 4 A 181 14* oe 140* 35* ‘ 
pancreas posterior gastro-enter- B 92 93 6o* 
ostomy C owe 320 350* 530 
* Injection intravenously of 1 liter of solution of 1 per cent sodium chloride and 10 per cent dextrose. 
Taste 5.—Chemical Changes in Blood and Influence of Treatment of Ileus Following Operation for Conditions 
Not Associated With Organic Intestinal Obstruction 
Chemical Status of Blood 
Tes Urea, mg. for each 100 ce. 
Study Carbon dioxide per cent by volume 
Begun C Plasma chlorides, mg. for each 100 ce. 
ays 
After Day of Observation After Study Was Begun 
Opera- A 
Case Diagnosis and Operation tion Test 1 2 3 4 5 6 7 
1 Cholecystitis with cholelithiasis; chole- 4 A 156* 173* 118* * 34 + _~ 
cystectomy B 66 eee ees 
2 Empyema of gallbladder with stone; 4 A 132* 105* 31 
partial choleeystectomy B 57* 54 sad 41 
Cc 445 605 590 ase see 
3 Right and left direct inguinal hernias; 65 A M45 115* 69* : 4 
herniotomy B 51 52 65 oes 58 50 
474 524 530 518 
4  Diaphragmatie hernia and gastric 2 A 124* 77* 4i* 25 
uleer; closure of hernia and trans- B 46 52* 
Malignant mesenteric tumor; removal 19 A 138* 81* 40* 27* 
of tumor B 80 * 88* 74 : 
Cc 510 450 505 


* Injection intravenously of 1 liter of sclution of 1 per cent sodium chloride and 10 per cent dextrose. 


This case has been classified as one of hysterical vom- 
iting, because of the functional aphonia, the associated 
globus, the absence of any demonstrable organic lesion 
of the gastro-intestinal tract, and the subsequent course 
of the disease. ‘The peculiar change in the number of 
leukocytes may have been due to the slowing of the 
peripheral circulation associated with the low blood 
pressure. Although the severe disturbance of the chem- 
ical constituents of the blood coincided with the most 
alarming period of the illness, the clinical picture of 


which obstruction had been produced, a study was 
made of clinical cases of proved obstruction (table 7). 
Irom this study we must assume that as a rule the 
signs and symptoms of acute intestinal obstruction are 
sufficiently definite to permit diagnosis and to demand 
surgical intervention before the occurrence of hypo- 
chloremia, alkalosis, or severe nitrogen retention. We 
have already emphasized that in clinical practice it is 
expedient to recognize evidences of obstruction and to 
institute treatment early, and this presumably is the 
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reason why in clinical cases we have been unable to 
observe the disturbances in the blood shown in the 
reports of experimental obstruction or manifest in the 
more insidious clinical cases of motor inhibition. 


COMMENT 
As we have mentioned, many hypotheses have been 
advanced to explain the cause of death in cases of 
obstruction. Although it does not necessarily follow 
that the cause of death and the cause of the morbidity 
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of the blood without the administration of food. Dehy- 
dration has been emphasized as a probable factor, and 
attention has been directed to the value of the admin- 
istration of fluids in treatment. Indeed, whenever pro- 
tocols of successful treatment have been published, the 
administration of water has been a prominent feature, 
although its significance may sometimes be lost sight 
of because some substance thought to have a specific 
effect has been administered with the water. In early 
cases there is frequently little evidence of dehydration 


Tasie 6.—Chémical Changes in Blood and Influence of Treatment in a Case of Hysterical Vomiting Not 
‘ Associated With Organic Obstruction 


Intake Blood Changes 

Intravenous Plasma 

By Carbon Chlo- 

Proe- Sub- Sodium Output Urea, Dioxide, rides, 

to- cuta Dex- 0- “~ ——— Mg. for g. for Blood 
Date, Oral, cylsis, neous, Fluid, trose, ride, Total, Balance, Total, Urine, Lavage, Emesis, Each Cent by Each Hemo- Pres- Leuko- 
1925 Ce. ec. » Ce. m Gm. Ce. Ce. Ce. Ce. Ce. Ce. 100Ce. Volume 100Ce. globin sure cytes 
2/8 1,905 6 2,605 +1,205 1,400 1,300. ..... 100 54 

2/10 400 3 1,475 —1,125 600 400 §=1,000 1,200 exe 76 
2/11 1,300 1,300 750 550 100 4! ake 15,500 
2/12 =1,125 600 5 1,725 —2,725 4,450 3,000 1,450 12,000 
2/13 1,320 100 1 1,420 —1,080 2,500 100 2,000 40 24,400 
23,000 
2/14 300 300 450 2,000 200 26 3,050 + 550 2,500 2,500 169 128 250 73 
2/15 990 950 1,500 3,000 300 52 6,440 +4,765 1,675 1,675 214 322 58 118 16,900 
10,900 
2/16 1,360 1,700 170 17 3,060 +1,910 1,150 1,150 er bans 160 73 427 50 120 9,000 
2/17 2,440 530 bade ne 4 2,970 +2,270 700 700 dane ere 104 68 445 ee 118 devas 
2/18 2,460 2,460 1,360 1,100 87 63 443 120 
2/19 3,395 3,395 +1,945 1,450 1,450 wate res 40 72 448 60 118 4,500 


preceding death are due to the same mechanism, it is 
perhaps fair to assume that the mechanism is, in the 
two cases, the same and that the influence differs only 
in degree. The supposition that death and presumably 
the late severe manifestations of the toxic state were 
due to the absorption of some toxic substance above 
an organic obstruction has constituted one of the most 
prominent hypotheses. The contents of such loops have 
been injected into control animals and have been fol- 
lowed by manifestations comparable to those found in 
the presence of obstruction. It may be asserted, how- 
ever, that a great many substances, injected in sufficient 
quantity, might conceivably induce motor inhibition. 
So far a specific substance has not been recognized in 
blood or lymph as having been absorbed from such 
loops. If there is such a substance its influence appears 
to be completely controlled by the administration of 
adequate amounts of fluid. The term “toxic” used in 
a descriptive way is admittedly insecure. Fever is not 
associated, and characteristic changes in the number of 
leukocytes do not occur. Although the term toxic is 
useful as a descriptive term, it cannot be said to carry 
any explanation. It has also been assumed that the 
syndrome was due to hypochloremia. Since depletion 
of chlorides in the blood was such a conspicuous fea- 
ture in advanced cases, it was natural to assume direct 
relationship between it and the clinical manifestations. 
This hypothesis was supported by the fact that the 
introduction of chlorides in sodium chloride solutions 
was efficacious in treatment. We have, however, shown 
in this study that a severely toxic state may be attained 
before there is any depletion of circulating chlorides. 
It has been suggested that the syndrome is due to star- 
vation. While it cannot be denied that patients in this 
condition may be said to be in a state of partial starva- 
tion, the theory that starvation is the cause of the 
condition seems to be disproved by the fact that an 
adjustment may be brought about by the restoration 
of motor function, the disappearance of retention or 
vomiting and the adjustment in the chemical changes 


in the anatomic sense; that is, dehydration is not evi- 
dent in the appearance of the patient, although this is 
a prominent feature in advanced stages. As we have 
said, however, one of the early evidences of disturbance 
is a lessening of the urinary output, and in our opinion 
dehydration in the physiologic sense is a better explana- 
tion than any other. By this we would assume that the 
organism is in need of water, not necessarily in the 
sense that water is necessary to saturate cells, but that 
it is necessary to permit the movement of electrolytes 


TasLte 7.—Absence of Significant Chemical Changes in the 
Blood in Clinical Cases of Intestinal Obstruction 


Blood Carbon Plasma 
Urea, Dioxide, Chlorides, 
Mg. for per Cent Mg. for 


Each y Each 
Case Diagnosis and Operation 100 Ce. Volume = 100 Ce. 
1 Carcinoma of jejunum; jejunojejunos- 
2 Acute intestinal obstruction; explora- 
3 Partial intestinal obstruction; appendi- 
4 Multiple carcinoma of ileum; double re- 
5 Acute intestinal obstruction; cecostomy 64 45 640 
6 Sarcoma of small intestine; entero-anas- 
7 Strangulated inguinal hernia; resection 
8 Subacute intestinal obstruction; enter- 
9 Postoperative intestinal obstruction; 
76 48 542 


to and fro in the body. One of the most suggestive 
experiments yet reported is that of Hughson and 
Scarff. By isolating a segment of the small intestine 
of cats and transplanting it just beneath the skin, they 
were able to measure the liquid content of the isolated 
loop and to study the rate of absorption from this loop. 
They then injected sodium chloride solution intrave- 
nously to study the effect on the rate of absorption. 
Incidentally, they noted that, following the injection, 
peristaltic movement was clearly augmented in the 
isolated loop. 
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SUMMARY 

The illustrative cases here presented show the clinical 
course and response to treatment of patients suffering 
from the effect of intestinal obstruction and ileus. 

Studies of the earlier clinical manifestations and 
morbidity are more useful and instructive than studies 
made to determine the cause of death. 

Studies of the chemical changes of the blood are 
useful in measuring the severity of toxemia and in 
estimating progress in treatment, but the evidence here 
presented shows that the toxemia associated with 
obstruction may be recognized before the occurrence 
of disturbances in the blood and that severe toxe- 
mia associated with obstruction and ileus may be 
encountered without hypochloremia. 

Severe motor inhibition and marked chemical dis- 
turbance of the blood may occur following operations 
in which the gastro-intestinal musculature has not been 
traumatized. 

In acute intestinal obstruction, the signs and symp- 
toms are as a rule sufficiently clear to permit diagnosis 
and to demand surgical intervention before disturbances 
occur in the blood. 

The theory of physiologic dehydration mentioned by 
earlier writers seems to find support in our experience. 


EIGHT CASES OF MULTIPLE SCLERO- 
SIS IN THREE GENERATIONS 
OF ONE FAMILY 


G. WILSE ROBINSON, M.D. 
AND 
G. WILSE ROBINSON, Jr, 
KANSAS CITY, MO. 


M.D. 


If the view is accepted that any nervous disorder or 
unstable nervous condition in the parent may be an 
antecedent of some very different type of nervous dis- 
order or disease in the offspring, then perhaps it can 
be said that multiple sclerosis is, at least in some cases, 
a familial disease. But this is not the generally accepted 
view concerning what constitutes a familial disease. If, 
however, the same disease which one member of a 
family has occurs with sufficient frequency in other 
members, it can safely be surmised that the disease in 
question is a familial disease. Multiple sclerosis does 
not occur with sufficient frequency in families to jus- 
tify calling it a familial disease, although many cases 
have been reported as occurring in different members 
of the same family. 

There has recently come under our observation a 
family in which multiple sclerosis has appeared in three 
generations and in such numbers as to impress us as 
being more than a coincidence. 


REPORT OF CASE 


In May, 1927, a married man, aged 36, consulted us because 
of a neurologic disability. He had five children, living and 
well, aged 3, 5, 7, 9 and 12. The patient stated that the dis- 
ability was of six years’ duration, the first symptoms appearing 
in his thirtieth year and becoming steadily progressive. 

The following symptoms were manifest: a scanning speech, 
quite marked; an intention tremor; a severe spastic paraplegia 
sufficient to require the use of two canes in walking; deep 
exaggerated reflexes of the extremities; absent abdominal 
reflexes; a bilateral ankle clonus; a bilateral extensor toe 
response with stimuli as applied by the methods of Babinski, 
Chaddock, Herschberg, Schaeffer, Oppenheim and Gordon, and 
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a bilateral rotary nystagmus, with a bilateral temporal pallor 
of the optic disks. 

The triad of Charcot—scanning speech, nystagmus and 
intention tremor—were all well developed. 

The sensory changes were subjective; numbness and tingling. 
No definite objective sensory symptoms were demonstrated. 
There was weakness of the bladder sphincter. ; 

The patient has now been under observation for more than 
a year, and the symptoms have slowly but steadily progressed. 


FAMILY HISTORY 

The mother, aged 69, is living and well. The patient stated 
that his father developed the same disease at the age of 30, 
and died at 38. The father had three sisters. One developed 
the disease at 30 and died at 39. Another developed the disease 
at about 40 and died at 57. Another sister developed the disease 
at about 40 and is still living at 55, 

The patient has two sisters and two brothers. One sister, 
aged 31, living and well, is married and has five children. 
Another sister, aged 39, developed the disease at 30. One 
brother is well at 28. Another brother is now developing 
symptoms of the same disease at 32. This brother we have not 
seen, but we have seen and examined the sister and aunt of 
the patient. The patient’s aunt and sister were seen as late 
as Sept. 16, 1928. The sister has not been married. Her 
symptoms are practically the same as the symptoms of the 
brother but are more severe. Especially is this true of the 
station and gait and the scanning speech. She cannot stand or 
walk without assistance. Her speech is extremely deliberate, 
but there is no aphasia. Her symptoms are very typical of 
multiple sclerosis in the advanced stage. She has sphincter 
weakness. 

The aunt is now 55 years of age and dates her disability as 
beginning at about 40. She is married and has five children, 
living and well. Her disability is also well advanced. She 
can move about the room by holding on to the wall, chairs or 
tables. The tremor is not so severe as that in either of the 
other cases. The scanning speech is not so marked, but the 
symptoms differ only in degree and not in kind. This patient 
stated that her father had a similar disease, which developed at 
about 40, and that he died at 60. 


COMMENT 

It seems to be more than a coincidence that one 
brother and three sisters should all. have multiple 
sclerosis, and that three children of the brother should 
have the disease. In all three cases the disease has 
developed at about 30. This leaves one sister, 31, and 
one brother, 28, who have not yet shown symptoms. 

No trace of syphilis was found. The spinal fluid 
and blood were normal. 

Many cases reported as multiple sclerosis occurring 
in families do not run as true to type as the cases 
reported here, 

Eichhorst * reports the case of a woman having mul- 
tiple sclerosis prior to the birth of a child that later 
developed the disease and died at 9 years of age; the 
mother died at 40. Two children, born before the 
mother showed symptoms, did not have the disease. 

Klausner? reports the case of a brother, aged 25, 
and a sister, aged 27, who had the disease. 

Weisenburg * reports two cases, in a brother and a 
sister, as having come under his observation. Another 
member of the family was also reported to have had 
the disease. 

Reynolds * reports three cases in a sister, aged 33, a 
brother, aged 30, and a brother, aged 27, 


1. Eichhorst, H.: Ueber infantile und hereditire multiple Sklerose, 
Virchows Arch. f. path. Anat. 146: 173-192, 1896. 

2. Klausner, I.: Ein beitrag zur Aetiologie der multiplen Sklerose, 
Arch, f. Psychiat. 34: 841-868, 1901. 

_ 3. Weisenburg, T. H.: Multiple Sclerosis: Its Occurrence in Families 
with the Report of Two Cases in a Brother and Sister, Arch. Diagn, 
2: 167-174, i909. 

Reynolds, E. S.: 


4. .: Some Cases of Family Disseminated Sclerosis, 
Brain 27: 163-169, 1904, 
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CONCLUSIONS 

The incidence of multiple sclerosis is not as high as 
that of other organic nervous diseases—perhaps from 
2 to 3 per cent is as near an estimate as can be made. 

It usually begins between 25 and 35 years. 

It is probably due to some infection resulting in an 
inflammation of the nervous system. 

The duration varies from six to twenty-five years ; 
usually from eight to ten years is the limit of life after 
the disease can be diagnosed definitely by the symptoms. 

The treatment is unsatisfactory. The arsenicals are 
helpful. We have seen some very striking improve- 
ment after antityphoid inoculation. We have also had 
good results from spinal drainage and the injection of 
arsphenaminized blood serum intraspinally—a_treat- 
ment similar in character to the Swift-Ellis method of 
treatment of cerebrospinal syphilis. 

Medical Arts Building. 


Clinical Notes, Suggestions and 
New Instruments 


AN UNUSUAL CASE OF ADENOMYOSITIS 
G. L. Moencu, M.D., New 


The unusual feature of the case reported here was an adeno- 
myositic lesion, which extended above the level of the 
umbilicus. 

REPORT OF CASE 

L. H., a woman, aged 33, had been married seventeen years 
but had never been pergnant. Menstruation began at 13 years; 
it was regular and lasted one week. During the past two years 
the patient had developed increasing pains in the abdomen, 
especially on the left side. During the last six months the 
pains had been very severe, especially around the time of 
menstruation, which was now somewhat irregular. The patient 
had gained 35 pounds (16 Kg.) during the last year and a 
half. On intercourse there had been during the last three or 
four months slight bleeding. The patient was referred as 
having a possible carcinoma of the cervix. 

Gynecologic examination showed a number of hemorrhagic, 
cystic polyps in the posterior vault of the vagina. The latter 
was thickened and tender. The cervix bulged posteriorly. The 
uterus was hard, anteflexed and somewhat enlarged. On the 
patient’s right side a somewhat enlarged ovary could be felt, 
and on the left side a tender, cystic mass about the size of a 
large grapefruit. This was closely attached to the uterus. The 
vaginal polyps were excised, and a diagnostic curettage was 
done to exclude the possibility of a malignant condition. The 
polyps showed a typical endometrial structure with dilated 
cysts filled with old blood, and the curettings presented a picture 
of glandular hyperplasia. A diagnosis of adenomyositis para- 
vaginalis posterior, and left ovarian cyst (chocolate cyst?) was 
made. 

At operation (laparotomy) the diagnosis of adenomyositis was 
further corroborated. The cyst on the left side was a typical 
chocolate cyst. It was bound down tightly to the uterus in the 
posterior culdesac, and also showed numerous intestinal 
adhesions. The right adnexa were fairly free. The ovary was 
slightly enlarged. It contained numerous follicular cysts, and 
one hemorrhagic cyst 5 mm. in diameter. The peritoneum was 
diffusely dotted with small hemorrhagic cysts from 2 to 3 mm. 
in diameter. These were present on the tube and serosal sur- 
face of the uterus and extended up well above the prominence of 
the sacrum and the level of the umbilicus. Similar small hemor- 
rhagic cysts were present high up on the surface of the small 
intestine, and four were found on the left lower portion of the 
omentum. 

The operation was rather difficult because of the many 
adhesions. The sacro-uterine ligaments and the vaginal wall 
posteriorly were thickened and infiltrated, appearing almost as if 
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invaded by a malignant growth. Complete hysterectomy with 
removal of both tubes and ovaries was done. I was desirous of 
obtaining the piece of omentum showing the small cysts. As 
the omentum, however, was short and the patient started to 
press, and as the operation had been rather long, it was deemed 
better for the patient, even at the expense of losing the unique 
specimen, that the abdomen be closed rather than that further 
search be made for the omentum, now lost between the coils of 
the intestine. Anyhow there was no doubt that the hemorrhagic 
cysts on the omentum were of the same character as the others, 
some of which on the surface of the uterus and tubes had been 
obtained. The patient made an uncventful recovery. 

On pathologic examination the uterus measured 9 by 6.5 by 
4 cm. The left ovary was replaced by a large cyst 13 cm. in 
diameter; its wall was torn, and the interior contained old 
blood. The left tube was bound closely to the cyst but was 
otherwise apparently unchanged. The right ovary measured 
4 cm. in diameter. It showed follicular cysts and one hemor- 
rhagic cyst 5 mm. in diameter. The right tube was open and 
not thickened. On its surface were some small hemorrhagic 


cysts. Both appendages and the uterus were covered by dense 
fibrous hemorrhagic adhesions. On the surface of the uterus 
were numerous hemorrhagic cysts several millimeters in 
diameter. 


On section the uterine wall showed many small 
hemorrhagic cysts, especially near the fundus. The endometrium 
was thickened. The cervix was enlarged. On section its canal 
was narrow, and a cyst 8 mm. in diameter filled with old blood 
was disclosed in the posterior lip. Some small cysts were also 
present, extending toward the vagina. All the various cysts 
were filled with tarry blood. The sacro-uterine ligaments and 
the posterior wall of the vagina attached to the specimen were 
thickened and contained numerous bluish or reddish hemorrhagic 
cysts. 

Microscopically, an adenomyositis of the fundus uteri, a large 
chocolate cyst of the left ovary, with endometrial stroma and 
some glands, and a small endometrical cyst of the right ovary 
were present. The cervix also showed adenomyositis, appar- 
ently invading it from without posteriorly. The vagina and 
sacro-uterine ligaments showed a very marked adenomyositis 
with much hemorrhage in some of the cavities lined with 
endometrium. The small hemorrhagic cysts of the serosa 
showed endometrial lining with hemorrhage. 

The patient was seen at intervals following the operation, 
the last time in November, 1928, one year after operation. 
She has no complaints, and feels very well. There is no longer 
any thickening around the vault of the vagina. She has lost 
30 pounds (14 Kg.). She states that the only reason she 
became so stout was that, because of her pain, she sat still 
most of the time instead of helping her husband in his store, 
as she is doing again now. 


COMMENT 


The gain in weight and the somewhat irregular menstrua- 
tion during the year and a half previous to operation might 
perhaps be interpreted on the basis of deficient ovarian func- 
tion. Lauche* and Courrier,’ indeed, believe that deficient 
ovarian function is the cause of adenomyositis and that the 
heterotopic endometrial growth represents a compensatory reac- 
tion. This does not seem logical, as I have pointed out before. 
Furthermore, my patient showed a hyperplasia of the endo- 
metrium which would speak not only against a deficiency of 
ovarian function but rather for an increased follicular activity, 
perhaps associated with deficient corpus luteum activity. I 
believe that the patient's explanation for her increase in weight 
can be accepted, since, as stated, she has lost instead of gained 
weight after the double oophorectomy. 

This case represents one of the few in which the adeno- 
myositic process ascended to above the level of the umbilicus, 
and the only one in the literature, as far as I know, in which 
the omentum also was involved. Although the latter finding 
unfortunately could not be proved histologically, because of 
external circumstances, there is little reason to assume that 
the cysts on the omentum were different from the others 
present here. 


1. Lauche, A.: Deutsche med. Wehnschr., 1921; Virchows Arch. f. 
path. Anat. 243: 298, 1923 


. Courrier, R.: Rev. frang. d’endocrinol. 3:94 (April) 1925, 
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The case further shows that the removal of the ovaries will 
cure even such a remarkably widespread lesion as was seen 
here, even though in the literature it is still at times main- 
tained that castration will not cause adenomyositic lesions to 
regress. The latter, I believe, can be the case only if a piece 
of ovary, aberrant or otherwise, remains, or if the process is 
malignant; i. e., an adenocarcinomyoma. 

30 East Fifty-Eighth Street. 


SYPHILITIC PANCREATITIS SIMULATING DIABETES 
Maurice CampaGcna, M.D., New Or LEANS 


Almost any practitioner of medicine can easily recall some 
vivid example of syphilis that was cloaked with the symptoms 
of some other disease symptom complex. The disguise at times 
is so effective as to cause a great deal of distress both to the 
patient and to the attending physician as well. The case 
reported here illustrates a perfect imitation of diabetes by the 
spirochete. 

REPORT OF CASE 


L. R., a white man, aged 28, a fireman, reported for treat- 
ment, Sept. 28, 1927, because of having received an injury to 
his right foot on the 8th of the same month. Since the injury, 
which was caused by a radiator falling on his right great toe, 
the patient had experienced excruciating pain in the entire foot. 
Home remedies had been of no avail and he considered that the 
condition was getting progressively worse. His family history 
was negative for tuberculosis, cancer or syphilis. 
had been married for four years; his wife had been pregnant 
once with an uneventful delivery. The usual diseases of child- 
hood had been experienced and one severe case of nonspecific 
diarrhea four years before for which he had received treatment 
by a physician. He stated that he had not had venereal infection. 

At examination, the patient appeared exceptionally well 
developed, and weighed 158 pounds (72 Kg.). The blood pres- 
sure was 128 systolic and 80 diastolic. There was a moderate 
degree of arteriosclerosis. The reflexes were all normal, the 
physical examination being negative for pathologic conditions 
except for the right foot, which presented a small weak thready 
dorsalis pedis arterial pulsation, and the complete sloughing of 
the great and second toes of this member. The surface tem- 
perature was lower in comparison to the left foot and there was 
a slight degree of cyanosis. The pain was intense. The patient 
was admitted to the Hotel Dieu Hospital, where it was found 
that he had a blood sugar of 175 mg. per hundred cubic centi- 
meters of blood. The Wassermann reaction was negative. 
Under a diabetic diet and insulin the blood sugar dropped to 
80 mg. per hundred cubic centimeters. There was no improve- 
ment in the patient’s foot, however. A surgeon was called into 
consultation and on his recommendation the foot was amputated. 
The stump did not heal satisfactorily in spite of the normal 
blood sugar. The patient was discharged from the hospital to 
continue further treatment at the office. Possibly because of 
unsatisfactory diet at home the blood sugar rose to 150 mg. 
The stump showed little tendency toward healing. 

November 21, of the same year, rigid antisyphilitic treatment 
was instituted with startling results. The unhealthy, unhealed 
stump began to granulate rapidly and before the third weekly 
injection of neoarsphenamine the old indolent sore had 
thoroughly closed. The diet was no longer restricted and insulin 
was not used. 

COMMENT 


This patient has been under observation and treatment now 
for a period of sixteen months and at no time since the institu- 
tion of antisyphilitic treatment has he had a rise of blood sugar 
above the normal. He has gained 35 pounds (16 Kg.) and is 
again at his former occupation without a diet restriction and 
without insulin. The Wassermann reaction has remained 
negative throughout. 

Before the onset of gangrene this patient considered himself 
healthy. There were no physical observations to substantiate 
a diagnosis of syphilis. The Wassermann reaction was nega- 
tive. There was a hyperglycemia. Apparently the only organ 
involved was the pancreas. 


$1 Morgan Boulevard. 
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RADIUM AND ROENTGEN-RAY 
THERAPY 


FRANCIS CARTER WOOD, M.D. 
NEW YORK 
(Concluded from page 807) 


THERAPEUTIC APPLICATIONS IN CARCINOMA 


A safe general rule for the treatment of patients with 
malignant growths is to have only the inoperable types 
irradiated. But it is well to remember that in many 
instances, even of accessible cancer, the diagnosis is not 
final without a biopsy, and, before a patient with sup- 
posed carcinoma is referred for radiation treatment, the 
diagnosis should be completed if possible by this means. 
Another good rule is to remember that skilled 
workers in radiation therapy are much more scarce 
than good surgeons, and that the knowledge needed 
for the successful handling of malignant growths is 
about the same in the two cases. Basal cell tumors 
of the skin form an exception to the general rule 
of excision of all operable growths, for they may be 
clinically cured by radiation in about 90 per cent 
of the cases. True, this result is no better than that 
of surgery, but the scarring following excision is 
apt to be rather more marked than that of radiation 
treatment. 

If ample radium, certainly not less than 200 mg. in 
tubes and needles, is available, many surgeons now con- 
sider that results equivalent to surgery are obtainable 
in operable carcinoma of the cervix by proper applica- 
tion of radium. Not all operators agree with this, as 
a certain number of tumors prove to be radioresistant ; 
but this is statistically compensated for by the operative 
mortality following surgery. In no other situation save 
these two are the results of irradiation comparable with 
those of good surgery when the growth is operable. 
All inoperable malignant neoplasms lie within the scope 
of radiation therapy, as incomplete surgical removal is 
useless and cure by radiation may be possible. With 
the two exceptions mentioned above, however, a perma- 
nent cure by radiation is rare and only obtained by the 
most expert treatment. Actual damage or no benefit 
at all is the usual result of the treatment by an inex- 
perienced radiologist. There are types, of course, in 
which palliative surgery may profitably be combined 
with radiation ; but the details cannot be discussed here. 
The closest cooperation should exist between the sur- 
geon and the radiotherapeutist in the handling of these 
cases. 

It is impossible, also, in this short survey, to discuss 
all the clinical types that may or may not be benefited 
by radiation, or the details of the treatment, so only the 
most important forms will be considered. 

Basal Cell Epithelioma.—Basal cell tumors of the 
skin are one of the fields as has been just mentioned, 
in which radium and the roentgen ray are nearly as 
effective as surgery except when bone or cartilage are 
invaded, At least one erythema dose should be given, 
filtered with 3 mm. of aluminum or 0.5 mm. of silver, 
in the case of radium. It is better to give a large dose 
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than a small one, because the small area usually occupied 
by the tumor easily heals over, even if a severe second 
degree reaction is obtained. Such a reaction is prefer- 
able to a recurrence. About 10 per cent of the basal 
cell tumors contain squamous epithelium and require a 
very high dosage for cure. 

Radiation is especially valuable in such tumors near 
the eyes, on the lids and over other portions of the face 
where surgery is somewhat complicated and difficult. 
Squamous Cell Epithelioma—Squamous cell epithe- 
lioma offers an entirely different proposition. If the 
diagnosis is made in the early stages the growth should 
be excised, not irradiated. If it is to be irradiated, for 
any reason, the amount given should not be less than 
two and one-half erythema doses. Some operators give 
five times the erythema dose at the initial irradiation. 
Most of those who use radium on squamous cell 
epitheliomas of the face or lip give at least five, and 
some even ten, times the erythema dose. If possible, 
the regional nodes should be excised except for very 
small face tumors. In squamous cell epitheliomas of 
the tongue, lip or cheek, unless treated extremely early, 
the regional nodes should be removed. It is not at all 
uncommon to see patients with enormous nodes in the 
neck, who have been treated with radium or the roent- 
gen ray two or three years before, with perfect local 
healing. If the nodes had been excised at the same 
time, a permanent cure would in all probability have 
resulted. Once the nodes of the neck have become 
involved, no dosage of roentgen ray or radium which 
can be safely applied to the skin will have any perma- 
nent effect in checking the growth in the nodes. If an 
operable squamous cell epithelioma resists two or two 
and a half erythema doses, as it may, it should be 
immediately excised as a second heavy treatment may 
cause severe sloughing of the healthy tissues. Many 
excellent workers with the roentgen ray and radium 
refuse to treat operable epitheliomas of the lip, tongue 
or cheek. This is a sound position. The radiation 
treatment may well be employed in those that are not 
operable, for they form at present the majority of the 
cases. 

Carcinoma of Various Organs—Carcinoma of the 
tonsil and pharynx is so rarely operable that radiation 
is preferable, but it does not often produce permanent 
cures except in a relatively infrequent type of radio- 
sensitive epithelioma containing lymphoid tissue. 

Incperable carcinoma of the tongue, cheek, tonsil and 
pharyngeal regions should be treated with radium com- 
bined with the roentgen ray. The latter is of little 
practical value when used alone in these sites. The 
radium should be filtered, according to the modern 
notion, though bare tubes of radon are still frequently 
used. Small quantities, 1 millicurie, for example, should 
be inserted for every centimeter of growth. If in 
heavily filtered needles, it may be left in for a number 
of days. If radon is used, the small capillaries, either 
of glass or of gold, may be allowed to heal in. The 
amount given under these circumstances may be heavy, 
from five to ten erythema doses or more. Often the 
local lesion heals and extensive recurrences take place 
in the nodes of the neck. It is wise, then, even when 
the primary growth is inoperable, to excise the nodes 
in order to prevent extensive neck metastases. The 
local lesion may remain quiet for a very considerable 
period, sometimes four or five years. Should recur- 
rence take place, the patient dies quickly with less 
extensive growths than if the nodes had been left in. 


RADIOTHERAPY—WOOD 


895 


Carcinoma involving the jaw is impossible to treat 
successfully with the roentgen ray, and very difficult 
with radium, owing to the necrosis of the bone. Only 
inoperable cases should be treated. 

In carcinoma or sarcoma of the antrum, the best 
results have been obtained by a combination of surgery, 
the actual cautery for sterilization of the bone surfaces, 
followed by radium to complete the cure. 

Carcinoma of the larynx should be excised if possi- 
ble, but if irradiated surgery at a later date is not pos- 
sible. Irradiation in this condition is unsatisfactory. 
At one time it was the practice to insert needles through 
a laryngotomy opening, but without very satisfactory 
results; then high voltage roentgen ray was tried with 
resultant serious injury owing to the necrosis of the 
cartilage of the larynx. Radium packs have caused 
perforation of the larynx and death of the patient by 
stenosis of the esophagus. The French school reports 
good results from irradiation with a very high voltage, 
2 mm. of copper filtration being used, and one and a 
half or two erythema doses being given in from ten 
days to two weeks. About 30 per cent of clinical cures 
of certain types of carcinoma are reported by this pro- 
cedure, but the observation period is still too short to 
permit final conclusions. Some of the German opera- 
tors lay great stress on the importance of building up a 
mass of soft wax to make the anterior surface of the 
neck flat in order to prevent unequal dosage being 
received by any one portion of the region. It is evident 
that the situation as regards treatment is still unsatis- 
factory. 

Carcinoma of the esophagus has long been treated by 
radium, which is rather better than the roentgen ray. 
The radium should be inserted in the esophagus on a 
thread, and filtration should be high. The results are 
palliative only. The dangers of causing perforation 
and an empyema or mediastinal suppuration are great. 

Carcinoma of the stomach cannot be favorably 
affected by treatment with either type of radiation. 

Carcinoma of the rectum may be favorably influenced 
in many instances by radium in the form of needles in 
the tumor or tubes placed in the lumen of the stricture, 
aided by the roentgen ray through the abdominal wall 
and sacrum, A colostomy must almost always be done 
first. Many patients are made more comfortable by 
roentgen-ray treatment alone and the growth of the 
tumor is slowed, but the number of cures is negligible. 
A few patients have been cured by radium. 

Carcinoma of the breast should generally be operated 
on. [Even when the lesion is a borderline one, it is 
wiser to operate and then irradiate to prevent recur- 
rence. The patient is more comfortable and needs less 
treatment than if a direct attempt is made to influence 
the growth without operation. The scarrings with com- 
pression of the nerve filaments and the pain which 
follows the necessarily heavy radiation if the primary 
mass is not removed, the possible ulceration of the 
tumor, the progressive involvement of the axillary nodes 
for which little can be done and, later, the supraclavicu- 
lar involvement with pressure on the brachial plexus, 
make the results much more distressing than when the 
patient dies with pulmonary or even bone involvement 
some time after operative removal. 

Carcinoma of the prostate occasionally is benefited 
by the roentgen ray, and radium often accomplishes a 
great deal in reducing the size of the growth, but per- 
manent cures are rare. The same is true of bladder 


tumors, though a great deal of palliative benefit can be 
obtained with the roentgen ray. The bleeding stops; 
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the pain is less; the urine may clear up completely, and 
the patient may go back to his business for a year or 
two. Ultimately the disease progresses. The insertion 
of radium needles into a bladder tumor is often prac- 
ticed, and rarely a cure may be obtained. Usually, 
however, the patient merely suffers a great deal of 
pain from the radium reactions and is no better off 
than if the condition had been palliated by moderate 
doses of the roentgen ray or other means. 

Carcinoma of the thyroid sometimes does well, and 
owing to the difficulty in the removal of an extensive 
growth of this sort, radiation is usually recommended 
as being better than surgical excision. A good deal 
depends on the type of tumor. Fortunately, the 
squamous cell variety of carcinoma is rare. The 
glandular or medullary type is more sensitive. 

Carcinoma of the cervix of the uterus is a field in 
which radium and roentgen-ray therapy are rapidly 
replacing surgery. Many surgeons are sending all of 
their patients to the radiotherapeutist. Some are oper- 
ating only in the very small cervical growths. It is 
generally accepted that all the types of doubtful 
operability and the inoperable types should be treated 
by radiation only. The technic varies comsiderably. 
Usually tubes are inserted in the lumen of the cervix 
and metal needles in the cervix and broad ligament. 
At least 5,000 millicurie hours of exposure should be 
given. At the same time, or afterward, heavy doses 
of high voltage roentgen ray should be given to the 
parametria. If recurrence takes place, radium should 
not be applied unless the lesion is very small and local, 
and one in which needles can be directly placed, but 
the roentgen ray should be used to retard the growth 
and obtain as much palliation as possible. A slightly 
different technic is employed by some of the French 
school, who give very large doses of the roentgen ray 
first to the uterus and parametria, and then supplement 
this with a moderate quantity of radium in the cervix, 
both in needles and in tube form. 

The treatment of tumors of the cervix by the roent- 
gen ray alone is not so generally successful as the 
combination with radium. With the combination form 
of treatment, a high percentage of cures is produce 
in operable types, quite equal to that produced by sur- 
gery, and accompanied by a smaller mortality than that 
following operation. A small percentage of borderline 
and hopelessly inoperable cases also are cured for three 
or even five years and some for a longer period. An 
astonishing palliative benefit is often obtained in cases 
which otherwise are completely hopeless. 

Carcinoma of the body of the uterus, if operable, 
should be treated by surgery rather than radiation. 
This type of tumor is often highly resistant to radiation 
and the results of surgery are so excellent that unless 
the parametria are involved surgery is the method of 
choice. With extensive secondary involvement, pallia- 
tive treatment with radium plus the roentgen ray is the 
only method of procedure. 

Vulvar carcinomas are best treated by surgical exci- 
sion of the growth and the inguinal lymph nodes. Any 
recurrence may be treated locally by needling with 
radium, accompanied by heavy prophylactic doses of 
roentgen rays. ‘the number of cures produced by 
either surgery or radiation is relatively small. 

Vaginal growths should be excised if small, followed 
by prophylactic roentgen-ray treatment. If there is 
any amount of infiltration, or the possibility of complete 
removal is in question, radium needles should be 
inserted and the roentgen ray applied in addition. A 
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few cases have been cured by radiation alone, but there 


does not exist a sufficient body of statistics to enable 
one to draw final conclusions, 


THERAPEUTIC APPLICATIONS IN SARCOMA 


Of the sarcomas, the lymphosarcomas of the nodes, 
almost always inoperable, should be treated by radia- 
tion. They are rarely cured, but at least the patient is 
made very much more comfortable and life is prolonged. 

Lymphosarcomas of the intestinal tract are, as is well 
known, much more benign than those of the subcuta- 
neous tissues and good palliative results are not infre- 
quent after roentgen-ray treatment, but both types of 
lymphosarcomas may be extremely resistant to radia- 
tion. Surgery is preferable in the intestinal type if the 
growth can be wholly excised. No definite conclusions 
as to the best form of treatment are possible at the 
present time. 

This is true also of a large number of other sar- 
comas. It is well known that the melanomas are prac- 
tically uninfluenced by any type of radiation which 
can be applied. The same is true of many of the bone 
sarcomas, especially the types in which cartilage and 
osteoid or bony tissue are present. <A certain small 
number of periosteal and subcutaneous sarcomas may 
be influenced. Certain types, like the Kaposi sarcoma, 
may be cured, at least for a very considerable period. 
The slow growing fascial sarcomas are not influenced 
by radiation. The benign giant cell tumors of bone do 
well with radiation, though many physicians prefer local 
surgery. The epulis type in the jaw had better be 
excised, as operation is simple and the results are good. 
The giant cell tumors of the tendon sheaths are best 
excised as they are not highly malignant and not espe- 
cially sensitive to radiation. The neurosarcomas appear- 
ing in the nerve trunks of the subcutaneous tissue are 
not influenced by radiation. Small round cell sarcomas 
of the bone (Ewing’s tumor) are sensitive to radiation, 
but recur finally. 


TREATMENT OF MISCELLANEOUS MALIGNANT 
TUMORS 


Large doses of radium or roentgen radiation have 
sometimes produced remarkable improvement in the 
symptoms of some brain gliomas; in others, nothing 
has resulted. The dural endotheliomas are obviously 
not sensitive, as they are mostly of a fibrous or endo- 
thelial nature. The adenomas of the hypophysis can 
sometimes be diminished in size and the patient freed 
of symptoms. Some varieties of tumors of the testicle 
are very sensitive and may be cured by radiation. 
Others are extremely resistant. The metastases also 
of a certain number of testicular tumors, occurring 
before or after the primary growth has been removed 
by surgery, are very favorably influenced by radiation. 
Usually large doses of the roentgen ray will suffice to: 
cause an abdominal tumor to disappear entirely. In 
isolated instances, patients have remained well for a 
number of years in this condition. In others the recur- 
rence is rapid and then, as a rule, the growth is less 
sensitive to radiation: Lung metastases are distinctly 
less favorable. 

Some of the kidney tumors, including the hyper- 
nephromas and even the congenital neuroblastomas ot 
the kidney region, are quite sensitive to radiation but 
may appear elsewhere, and the records of cures are 
very few. 

Primary tumors of the lung are, in general, extremely 
resistant to irradiation, and even palliation is rarely 
obtained. 
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THERAPY OF BENIGN TUMORS 


Of the benign tumors that can be handled by radium, 
one of the most important is the nasopharyngeal 
fibroma, which is a highly vascular neoplasm filling 
the back of the pharynx and often penetrating into the 
various sinuses and distorting the face. This can be 
held in check by the application of a moderate amount 
of roentgen ray or by the insertion of radium needles 
through the nares; and such tumors often completely 
disappear. 

The treatment of moderate sized fibromyomas of the 
uterus is extremely satisfactory, if no necrosis or calci- 
fication is present. The latter condition is revealed by 
a roentgenogram. Roentgen rays should be given either 
in a single dose, or, what is far preferable, in six or eight 
fractional doses, over a period of six or eight weeks. 
Failures are rare. Radium is preferred by some 
workers, who use a large single dose of 1,000 or 2,000 
milligram hours. Carcinomas of the uterus should be 
excluded, if necessary, by curettage. Intractable menor- 
rhagias can be promptly stopped by roentgen treatment. 


GOITER 

In several other fields radiation is of value. A cer- 
tain number of cases of exophthalmic goiter may be 
cured, if the condition is not too far advanced. Others 
may thus be prepared for operation. The toxic 
adenomas and the simple goiters are usually not bene- 
fited. 

ENLARGED THYMUS 

The thymus in children is easily influenced, and those 
with symptoms can be relieved with small doses of fil- 
tered radium. This is more convenient than the roentgen 
ray, owing to the fact that enlargement is usually 
present in infants, and such very young children are 
difficult to control under the roentgen-ray tube. 


HYPERTROPHY OF THE PROSTATE 


Prostatic hypertrophy has been treated, but with 
varying results. The spongy, vascular types are the 
only ones affected. 


HODGKIN’S DISEASE AND LEUKEMIA 


Hodgkin’s disease should be treated by the roentgen 
ray. Life is prolonged, and the patient is made com- 
fortable, even being enabled to work for a long time; 
but permanent cures do not result. 

The leukemias also may be treated with the roentgen 
ray with much greater convenience than with radium, 
and in the myelogenous types benefit is regularly 
obtained and life unquestionably prolonged by frequent 
doses. The chronic lymphatic types do not often yield. 
Occasionally a favorable case is encountered. The acute 
forms should not be irradiated, as nothing is gained by 
treatment. 

A combination of benzene and irradiation is the best 
treatment for polycythemia, often producing remissions 
over a long period of time. The bone marrow but not 
the spleen should be given moderate exposures, fre- 
quently repeated. 

TONSILS 

Hypertrophy of the tonsils, when not accompanied 
by peritonsillar infection, can often be benefited; the 
tonsils shrink and the child does not suffer from as 
many infections as usual. The lymphoid nodules in 
the pharynx and adenoid tissue can also be caused to 
shrink by moderate doses of the roentgen ray, with 
clinical benefit to the patient. 
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TUBERCULOSIS 

Various types of tuberculosis have been treated with 
the roentgen ray with some success. Tuberculous 
ulcerations and discharging sinuses have been cleared 
up in a satisfactory way with very small and infrequent 
doses. General radiation with the carbon or quartz arc 
is a valuable adjuvant. Tuberculous cervical nodes are 
often greatly benefited during the treatment and after. 
If the nodes soften during the treatment, the contents 
should be evacuated through a large needle and the 
irradiation continued. Tuberculosis of the joints and 
bones has also heen treated with very small doses of 
the roentgen ray, but not enough cases have been 
studied to allow final judgment. In general, it is 
dangerous to irradiate pulmonary tuberculosis. 


PALLIATIVE TREATMENT OF TUMORS 

There is one phase of irradiation, however, which is 
too often forgotten, and that is the purely palliative 
aspect of treatment with the roentgen ray. This field 
at present is unappreciated and is not so much employed 
as it should be. It includes postoperative irradiation 
of carcinomas of the breast in which a certain per- 
centage of patients are unquestionably benefited and 
their lives prolonged in comfort, and irradiation of 
pulmonary metastases from tumors of various types, 
which often relieves the patient greatly and prolongs 
life. Pulmonary fibrosis does not occur if the treat- 
ment is properly given. The pain and disability result- 
ing from bone metastases, even extensive spinal and 
pelvic lesions, following unsuccessful surgical removal 
of the breast, may often be relieved in an astonishing 
fashion and the patients kept alive and in apparent 
health for a number of years. The papillary ovarian 
carcinomas, even when there is a considerable abdom- 
inal involvement, may sometimes be held in check for 
a long period with quite moderate doses of the roentgen 
ray. This is true also of recurrent uterine tumors and 
equally so of carcinomas of the bladder. There are 
always patients whose tumors resist irradiation com- 
pletely, but there are many others whose growths seem 
to be very susceptible and obtain the greatest benefit, 
though ultimately they die of the disease. This is a 
field on which too little stress has been laid in the vain 
attempt to imitate surgery in the production of perma- 
nent cures by the destruction of the primary tumor. 
Too often the patient is rendered worse by the produc- 
tion of skin injuries, fat necrosis, or extreme anemia in 
the attempt to destroy a growth which is highly insensi- 
tive to irradiation. Very feeble, nervous patients or 
those with advanced cachexia should not be irradiated. 
The patients’ lives may be shortened by such treatment. 


SUMMARY AND CONCLUSIONS 

The use of radium and the roentgen ray has unques- 
tionably advanced the treatment of tumors of the 
skin and of the oral region very greatly. It has also 
changed the situation in regard to carcinoma of the 
cervix of the uterus. In most of the other types of 
malignant growths the results are variable and as yet 
unsatisfactory as regards cure. When a malignant 
tumor is accessible and completely removable, surgery 
is still the preferred method. This is true even in car- 
cinoma of the skin and the uterine cervix, unless the 
services of a highly skilled roentgenologist, with ade- 
quate equipment and an ample supply of radium, are 
available. The use of an insufficient or improper quan- 
tity of the roentgen ray or of radium under such 
circumstances is nothing more than quackery. 

1145 Amsterdam Avenue. 
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SATURDAY, MARCH 16, 1929 


NECESSITY FOR CARE IN THE TREAT- 
MENT OF WATER DEFICIT 

In a discussion before the Section on Diseases of 
Children at the Minneapolis session of the American 
Medical Association last year a contributor ' remarked 
that the great distinction existing between modern 
medicine and medicine of the past lies in the fact that 
we are learning to interpret the phenomena of disease 
and explain them in the light of physiologic, biochem- 
ical or physical experiment. It is the practical applica- 
tion of experiments and results found in the laboratory 
to the problems of disease, combined with the vastly 
improved diagnostic procedures of today, he adds, that 
had led to the great advances in the exact knowledge 
of disease and its more rational and successful treat- 
ment. Something of this sort is found in the recent 
recommendations for the treatment of such conditions 
as acidosis, alkalosis and anhydremia, to which occa- 
sional reference has been made in THE JouRNAL.? 
Thus it has been pointed out that in water deficit, 
which is of importance in the pathogenesis of ‘“‘alimen- 
tary intoxication,” it is by no means always sufficient 
to supply water alone in the attempt to remedy the 
symptoms of anhydremia. Various components— 
chloride, bicarbonate, proteins—as well as the hydro- 
gen ion concentration serve to determine and maintain 
the desired osmotic equilibrium of the blood. In 
anhydremia, most of these are markedly increased. 
Sometimes individual components, such as chlorides, 
are lost through diarrhea or vomiting, so that a dis- 
proportion of the factors responsible for the mainte- 
nance of normal osmotic equilibrium ensues. Low 
plasma chloride or low protein content is notably 
undesirable. Dehydration should therefore be com- 
bated not merely by restoration of the fluid content 
of the body through administration of water alone or 
water and dextrose, but rather by the additional return 
of chlorides or even bicarbonate under some conditions. 


1. Schlutz, F. W., in discussion on Marriott, McKim; and Hartmann, 
A. F.: Newer Aspects of Acidosis, J. A. M. A. 91:3: 1679 9" 1) — 
2. Acidosis, Alkalosis and Water Balance, editorial, J. M. 
90: 1378 (April 28) 1928; Insulin and Ketosis, ibid. 90: 1573 ye ia 

1928. 


EDITORIALS 


Jour. A. M. A. 
Marcu 16, 1929 
As Marriott and Hartmann have pointed out, dis- 
turbed equilibrium within the body fluids and cells may 
be the result of a variety of causes which must in each 
instance be sought out and, if possible, removed. When 
this can be done, recovery is likely to occur. Occa- 
sionally restoration of a normal equilibrium may be 
hastened by the administration of those substances of 
which the body has been depleted. Sometimes the 
pendulum of enthusiasm swings too far in the desired 
remedial direction. The result may then become almost 
as disastrous as the condition to be relieved. 
Schoenthal* has recently demonstrated at the 
Washington University School of Medicine, St. Louis, 
how undue intake of sodium chloride may lead to a 
reduction in plasma bicarbonate, a tendency to acidosis, 
and even slight febrile reactions. Hartmann had con- 
cluded, in the same clinic, that in the pathogenesis of 
anhydremic acidosis the administration of salt solution 
may be a factor in preventing restoration of plasma 
bicarbonate and is therefore contraindicated. Paren- 
teral administration of saline solution is becoming a 
frequent procedure in the treatment of assumed water 
deficit. The observations of Schoenthal lend emphasis 
to the possible danger of such treatment indiscrimi- 
nately undertaken in infants suffering from anhy- 
dremia. The effect of such administration may be to 
increase the degree of acidosis and to prevent the 
restoration of a normal acid-base equilibrium. 


WEIGHT REDUCTION AND CIRCULATORY 
EFFICIENCY 

A few months ago a writer, at that time President 
of the American Medical Association,* in referring to 
the current desire of American women for what has 
been facetiously designated as the “barber-pole figure” 
gave this advice: “Do not blindly follow beauty ideals 
that endanger your health and even your chances for 
motherhood. Before you roll off or starve off or 
steam off that pound of flesh, find out whether you 
shouldn't rather be putting it on. When you have 
found out, follow the advice of medical science, instead 
of pinning your faith to a fad.” This advice was 
scarcely uttered before another commercially exploit- 
able device, the cigaret, was invoked to assist in 
ministering to the desire for weight reduction. In 1927 
it was pointed out * how the increase of our knowledge 
of calories and vitamins, of exercise and massage, of 
electrical apparatus and thyroid extracts, has made the 
control of the body weight a highly technical matter. 
Newspapers, magazines and billboards are deluged with 
advertisements of nostrums of varying efficiency and 
danger, guaranteed not to speed up the body activities 
and to lessen its absorption of food. Intricate elec- 
trical manipulating or vibrating devices, the writer 


3. Schoenthal, Ludwig: Acid-Base Metabolism: Effects of Administra- 
tion of Salt and of Restriction of Water, Am. J. Dis. Child. 37: 244 
(Feb.) 1929. 


4. Your Weight and How to Control It, New York, 1927. 
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said, are offered to women of ample figures and means 
for weight reduction purposes. 

The craze for reducing represents one of the many 
instances in which the medical profession may exhibit 
its philanthropic and altruistic purposes. The public 
cannot always be depended on to protect itself from its 
own follies. The movement to prevent unwise and 
fanatical reduction in body weight must be considered 
as an activity of preventive medicine worthy of the 
consideration of every intelligent man or woman. 

An added illustration of some of the possible unfa- 
vorable reactions to inadequate nutrition has recently 
been recorded by Turner ° of Mount Holyoke College. 
She had previously described a test ® which gives an 
index of the ability of the circulation to adapt itself 
to changes in position. It involves observations on 
heart rates and arterial pressures during a prolonged 
period of quiet standing and control periods of reclin- 
ing or sitting posture. These appear to furnish readily 
data quite as suggestive as those of exercise versus 
rest that are commonly employed in judging of cir- 
culatory efficiency. Many persons know that they are 
apt to grow dizzy or to faint if they stand for any 
considerable period. Some of them have definite ways 
of trying to protect themselves which amount to help- 
ing the blood back to the heart by exercise, as by 
shifting the weight rhythmically, contracting and relax- 
ing the leg muscles, and, in general, by making as 
extensive movements as they can make undetected, for 
they are usually ashamed of their limitations. Some 
take deep breaths frequently, thus increasing the aspi- 
ration of the thorax. As Turner points out, when the 
whole series of phenomena is scrutinized, the evidence 
for a decreased return of blood becomes impressive. 
Her most recent studies demonstrate that it is “easier” 
to stand after than before a meal. This improvement 
in circulatory adjustment in prolonged quiet standing 
due to the meal is related presumably to a better return 
of blood to the heart. According to Turner the picture 
may be one of persistent massage by the movements 
of the alimentary tract, thus pushing the blood, now 
present in enlarged amounts in the digestive system, 
back toward the heart so abundantly that the supply 
is entirely adequate to overcome the unfortunate effects 
of gravity when the subject rises and stands still. 
There are actual evidences that “reducing” may pro- 
duce a slower reclining pulse with a decreased pulse 
pressure. When a person presenting this condition 
attempts to stand for a time the outcome may be a 
very low pulse pressure, as in starvation. The picture 
thus is one of physiologic deterioration rather than 
“that elusive thing, fitness.” As Turner, who has large 
experience with college girls, points out, emphasis is 
placed by these results on the maintenance of efficient 


5. Turner, Abby H.: Personal Character of the Prolonged Standing 
Circulatory Reaction and Factors Influencing It, Am. J. Physiol. 87 :667 
(Jan.) 1929. 

6. Turner, Abby H.: Am. J. Physiol. 80: 601 (May) 1927; 81: 197 
(June) 1927. 
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circulatory responses by a suitable nutritional program. 
The youth of this country is at present face to face 
with the stultifving spectacle of a choice between the 
advice of the cigaret vender or that of intelligent 
physicians in matters relating to health. 


A BIOCHEMICAL VIEW OF “ACID MOUTH” 


With the constant shifting of our knowledge on the 
nature of matter and energy which underlies all of the 
physical world, it is like an island of refuge to refer 
to the law, attributed to Sir Isaac Newton, that to every 
action there is a reaction. As stated more explicitly 
by Le Chatelier,’ if a system in equilibrium is shifted, 
a reaction takes place which opposes that constraint; 
that is, one by which its effect tends to be annulled. 
Many examples may be found in physical and socio- 
logic phenomena to support the fundamental observa- 
tions enunciated by Newton and later by Le Chatelier. 
Nowhere is it better illustrated than in biochemistry ; 
but nowhere is scientific thought and even honesty 
more disregarded than in the pseudobiochemical propa- 
ganda inseparably connected with the exploitation of 
dentifrices and mouth washes. Consider, for exam- 
ple, what advertising writers are pleased to term “acid 
mouth.” It is well known but not often admitted in 
the propaganda of certain dentifrice manufacturers 
that the py level of the saliva is maintained regardless 
of the material introduced into it. In 1920, Bloomfield 
and Huck? gave human subjects as much as 20 Gm. 
of sodium bicarbonate a day without effecting any 
change in the py value. Extending the range of 
experiments, Carlson and Mclinstry* of Oregon a 
few years later found among other results that acid 
or acid substances introduced into the mouth caused 
a marked increase in the py value, which lasted about 
ten minutes and then returned to the normal py value. 
Alkali or alkaline substances caused a marked diminu- 
tion in py or increased alkalinity, which lasted for a 
few minutes and then returned to normal. From these 
and other results, Carlson and McKinstry rightfully 
concluded that mouth acidity or alkalinity cannot be 
controlled by any induced substances, regardless of its 
original strength or py value; i. e., the tendency is for 
the pu value of saliva to return to the normal level of 
the individual. [lere, too, as in other natural phenom- 
ena, is Le Chatelier’s principle verified that a system in 
equilibrium which is disturbed tends to return to its 
original state. Other workers too have found similar 
relationships. Clark and Levine* found that the 
chlorine content of resting saliva is not increased by 


1. Le Chatelier, cited by Bayliss, W. M.: 
Physiology, ed. 2, London, 1918, p. 618. 

2. Bloomfield, A. L., and Huck, J. G.: The Reaction of the Saliva, 
Bull. John Hopkins Hosp. 31: 118 (April) 1920. 

3. Carlson, V. R., and McKinstry, M. L.: Some Studies on Saliva, 


Principles of General 


with Particular Reference to Induced Acidity and Alkalinity, Dental 
Cosmos 66: 840, 1927. 
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ingestion of chlorides. Clark and Carter ® describe the 
tendency of the saliva to return to its normal state in 
the following words: “Accepting an average py of 6.6 
[for normal saliva] it is evident that saliva is a well 
buffered mixture and would be able to neutralize large 
amounts of hydrogen or hydroxyl ions without showing 
appreciable change in the py value.” 

That the saliva is not a thing apart from other bio- 
logic phenomena is illustrated in other directions. 
Recently Chambers and his co-workers* of Cornell 
University found in a series of micro-injection studies 
on lower forms of life that, as long as the injected cell 
remains alive, the py of any solution injected quickly 
changes to that of the protoplasm of any cell. 

The main agreement between workers in what 
appears at first sight to be wholly unrelated systems 
is not without some significance for the claims made 
for the many dentifrices and mouth washes now on 
the market. Dentifrices of both acid or alkaline nature 
are sold with the claims that they will correct all sorts 
of supposed conditions in the mouth. Many of the 
alkaline dentifrices, presumably designed to correct 
mouth acidity (which in a sense is the normal condi- 
tion), are especially blatant in their announcements. 
If an abnormal acid or alkaline condition is present in 
the mouth, there is probably an underlying constitu- 
tional cause which should have the expert attention of 
physician and dentist. Sooner or later, manufacturers 
of dentifrices will have to heed the results of scientific 
investigation. The chief purpose of a dentifrice is to 
clean the teeth or, more practically, to establish a healthy 
habit. The balance of evidence is against the view that 
dentifrices can be used for so-called mouth correction. 
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AMEBIC DYSENTERY IN CHICAGO 

Any measurement of the role of carriers in the spread 
of amebic dysentery in a city like Chicago is unusually 
difficult. Perhaps, as the epidemiologic study of 
Williamson, Kaplan and Geiger‘ indicates, the data 
are unreliable because observations and reports by local 
physicians are incomplete. The significant data show 
that amebiasis is by no means restricted to prescribed 
geographic endemic areas. The disease is evidently 
indigenous to the Middle West, as reported by Brown,* 
who concludes that “the wide distribution of Endameba 
histolytica must be appreciated by physicians and pub- 
lic health authorities.” The problem is inseparably 
connected with the introduction of large numbers of 
immigrants from areas abounding in high parasitic 
indexes. The Chicago cases are especially interesting 
because the carriers discovered were handling food in 


5. Clark, G. W., and Carter, K. L.: Factors Involved in the Reaction 
aise’ of Human Saliva, J. Biol. Chem. 73: 391 (June) 1927. 
Chambers, Robert: The Nature of the Living Cell Revealed by 
Colloid Chemistry, edited by J. Alexander, New York 
2, 
Williamson, C. S.; Kaplan, Bertha; and Geiger, J. C urvey 
of AR. Dysentery in Chicago, J. A. M. A. 92: 528 (Feb. ‘5 1929. 
8. Brown, P. W.: The Treatment of Endamebiasis, Especially with 
Stovarsol, Illinois M. J. 49: 410 (May) 1926. 
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large hotels, and 64 per cent of these proved car- 
riers were foreign born, The physician should regard 
obscure cases of intestinal disease with suspicion and 
examine for the etiologic possibility of Endameba 
dysenteriae. The health officer has a great responsi- 
bility in recognizing this problem and in controlling 
this menace. When such types of work have once 
begun, there should be no break in continuity. 


VENTILATION OF SCHOOLROOMS 

The New York State Commission on Ventilation * 
reported six years ago that it had found less respiratory 
disease in schools with old fashioned window ventila- 
tion than in the more modern buildings mechanically 
ventilated. Many states already had outlawed the older 
method, and the engineers had some justifiable pride 
in the devices they had made to insure what seemed to 
be ideal atmospheric conditions for the indoor life. The 
engineers proposed that future investigations should 
take into account a conformation to a “rating sched- 
ule’? of the various physical measurements of the 
atmosphere rather than the morbidity rate among those 
who breathe it. The public health investigators, how- 
ever, insisted that the health of the school child is the 
final criterion of success, though it is desirable to 
understand what are the physical conditions that pro- 
mote his health. Further studies have been undertaken 
with additional precautions to avoid sources of error. 
Thus Mr. Duffield *® reported to the annual meeting 
of the American Society of Heating and Ventilating 
Engineers last year the results of a survey in Syracuse 
wherein careful allowance had been made for varying 
characteristics in different school populations. He 
found that American children are liable to be kept at 
home with a cold more than are the children of Italian 
parents. Yet, when all due corrections were made, the 
conclusion of the 1923 report was amply confirmed. 
Another report has been published of a survey made 
by an engineer of the U. S. Public Health Service in 
New Haven.* Once again window ventilation is in 
the ascendant. Three schools provided with mechan- 
ical ventilation and automatic temperature control have 
an average rate of total absence of 6 per cent of pupil 
sessions as compared with 3.9 per cent of pupil sessions 
for the naturally ventilated group. Whether longer or 
shorter absences are taken into account, the mechanical 
ventilation comes out second best. Nor can the differ- 
ence be explained as due to higher temperatures in one 
group than in the other, for the temperatures found 
in all schools were closely alike. There remain possible 
differences in air motion and humidity which it was 
not found practicable to measure in this investigation. 
Such measurements should certainly be made in future 
research as well as temperature measurements at dif- 
ferent points in the rooms. The present advantage of 
window ventilation must depend on physical factors ; 
conditions which, when they are thoroughly under- 


. Ventilation, New York, E. P. Dutton & Co., 1923. 
Duffield, T. J.: School Ven tilation: Its Rhos on the Health of 
the muni, Am, J. ub. Health 17: 1226 (Dec.) 1 
3. Dufheld, T. J.: Effects of Mechanical and a Ventilation on 
the Health of School Children, J. Am. Soc. Heating and Ventilating 
34: 327 (April) 1928. 
enburg, Leonard: A Study of the Relationship Between Type 
of Ventilation and Respiratory Illness in ‘aves oe of New Haven, 
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stood, will be imitated in artificial ventilation and may 
even be improved on. The need for further research 
is urgent. School buildings are not alone in containing 
expensive ventilating systems that may subsequently 
need to be modified or replaced, 


THE PIG AND UNDULANT FEVER 

Milk has been charged so often with complicity in 
the spread of disease that the eyes of the public health 
authorities are always focused on this product, which 
is on the one hand a peerless food and on the other 
a splendid medium for the transmission of infection. 
The germs of tuberculosis and of septic sore throat 
may be conveyed directly from diseased cows to the 
consumer. Carelessness on the part of those who 
handle milk may cause the fluid to be contaminated 
with the germs of typhoid, the infectious agent of scar- 
let fever and the microbial excitants of diarrheal dis- 
eases and enteritis. To these has lately been added the 
menace of what was once heralded as the rare Malta 
fever, incriminating the milk of goats disseminating 
Brucella melitensis but now frequently encountered in 
the analogous illness due to the bacillus of contagious 
abortion in cattle. Undulant fever, the newer descrip- 
tive designation of the human disease, was recently 
referred to’ as an occupational disease which can no 
longer properly be labeled by reference to a restricted 
geographic area. Perhaps even the milk-yielding goat 
and cow can be absolved from responsibility for every 
case. Reports like those of King? regarding the con- 
comitant occurrence of undulant fever in man and 
contagious abortion, or infection with B. abortus, in 
dairy herds do not exonerate the cow. But the careful 
study of a few Connecticut cases at the Yale University 
School of Medicine by Blake and Oard* tends to 
incriminate the pig on some occasions. In the first 
patient the infection was shown to be due to B. abortus, 
probably of the porcine variety. In this case the dis- 
ease was presumably contracted through handling fresh 
pork products in a slaughter house. In a second case 
it was likewise found that the infecting organism was 
in all probability B. abortus of the porcine variety. 
Blake and Oard, realizing the importance of exact 
bacteriologic investigations in differentiating the possi- 
ble sources of infection, believe that it is unsafe to con- 
clude that undulant fever occurring in the United States 
is usually due to drinking unpasteurized milk infected 
with B. abortus (bovine). While it is possible that this 
may be so, the facts in the case should be thoroughly 
established by the detailed study of all strains of 
the melitensis-abortus group isolated from patients. 
According to Blake and Oard, this should include 
agglutinin-absorption tests, guinea-pig inoculation tests, 
and study of the carbon dioxide requirements and of 
dextrose utilization. The evidence so far obtained 
points, they state, toward the possibility that the porcine 
rather than the bovine variety of B. abortus is the usual 
cause of undulant fever in this country. 


Undulant Fever: An Disease, 
J. A M. 92: 150 (Jan. 12) 1 
King, W. F.: Control Ry Public Milk Supplies, J. A. M. A. 
91: 352 ys 25) 1928. 
3. Blake, F. G., and Oard, H. C.: Undulant Fever: 
Three Cases Occurring in Connecticut, Yale J. Biol. & 
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BILE PERITONITIS—A LESSON FROM 
EXPERIMENT 

Acute peritonitis is generally assumed to result from 
bacteria or their toxins that gain entrance to the free 
surface of the peritoneum. Common sources of the 
invading micro-organisms are the hollow viscera of the 
abdominal cavity. On the basis of these beliefs, voiced 
by many current writers,! the serious peritoneal symp- 
toms that accompany rupture of the gallbladder or 
biliary ducts are attributable to bacterial action. The 
mortality in bile peritonitis is alarmingly large. Some 
observers regard perforation of the gallbladder as more 
serious than perforation of gastric or duodenal ulcers. 
Consequently Horrall,? in the physiologic laboratories 
of the University of Chicago, has attempted by means 
of experiments to determine precisely what the effects 
are of autogenous bile free in the peritoneal cavity ; 
whether bacteria are the sole harmful agents or whether 
they do not have any relation to the symptoms and 
the coffdition found at necropsy in bile peritonitis ; 
what will be the effect of bile continuously pouring out 
into the peritoneal cavity, and what difference in symp- 
toms will be produced by varying the quantity of bile. 
The mere spilling of a little bile into the peritoneal 
cavity produced only transitory effects, regardless of 
whether the fluid was sterile or infected. This outcome 
brings to mind the long discarded view that bile is anti- 
septic and antitoxic. However, when larger amounts 
of bile were permitted to drain from gallbladder wounds 
into the abdominal cavity a fatal peritonitis commonly 
ensued. According to Horrall, bacteria are not essen- 
tial and do not modify the course of bile peritonitis 
when bile is present in a sufficient quantity to cause 
death within twenty-four hours. From his series of 
experiments, it seems that bile peritonitis is a clinical 
entity for which early diagnosis and prompt proper 
surgical treatment are imperative. At any rate various 
nonsurgical remedial measures instituted by Horrall, 
such as exhibition of calcium salts, olive oil and 
lipoids, proved to be ineffective. Physiologic solution 
of sodium chloride given intraperitoneally, intrave- 
nously or subcutaneously has the most favorable effect 
on the course of the disease. Influenced by his thera- 
peutic trials on experimental animals, Horrall believes 
that the cause of the high mortality is due in large part 
to the failure to make an early diagnosis and to recog- 
nize the seriousness of the condition. Such patients, 
he adds, are usually seen by the family physician and 
the industrial surgeon. A delay of a few hours will 
cost the life of the patient. At a time when the anti- 
vivisectionists are again renewing their attack against 
legitimate experiments on animals, it may be worth 
while to publish such reminders of the life-saving help 
that is continually being derived by medicine from 
laboratory studies of a sort that the misguided propa- 
gandists seek to make impossible. ‘These obstructionists 
deserve antagonism at every turn from every person 
who has human welfare and the relief of human 
suffering at heart. 


For example, Cecil’s Textbook of Medicine, by American authors, 
Philadelphia, W. B. Saunders Company, 1927. 
2. Horrall, O. H.: Experimental Bile Peritonitis and Its Treatment 
in the Dog, Arch, Int. Med. 43: 114 (Jan.) 1929, 


Association News 


THE PORTLAND SESSION 
The Scientific Exhibit 


The Committee on Scientific Exhibit calls attention to the 
fact that all applications for the Scientific Exhibit must be in 
the hands of the director before April 1. Any who desire an 
application blank may obtain it by sending a request addressed 
to Director, Scientific Exhibit, American Medical Association, 
525 North Dearborn Street, Chicago. From the applications 
received so far, the exhibit at the Portland Session promises to 
be no less interesting than it was last year. 


MEDICAL BROADCAST FOR THE WEEK 


The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 


The American Medical Association broadcasts daily at 
10 o'clock in the morning, central standard time, over Station 
WBBM (770 kilocycles, or 389.4 meters). 

The program for the week of March 18 to 23 will be as 
follows: 


March 18. “The Story of Cod Liver Oil,” by Dr. James O. Nall. 

March 19. “Cosmetic Surgery of the Nose,” by Dr. R. G. Leland. 

March 20. “The Delicate Task of Child Training,”’ by Dr. R. G. 
Leland. 

March 21. “Training the Child to Obey,” by Dr. R. G. Leland, 

March 22. “Diet and Health,’ by Dr. Morris Fishbein. 

March 23. ‘First Aid to Medical Terms,” by Dr. R. G, Leland. 


Evening Health Hints from Hygeia at 8 o’Clock, 
Central Standard Time 


March 18. The Hygiene of Old Age. 

March 19. The Fingers and Heart Disease. 
March 20. The Community Turns Milkman. 
March 21. Getting the Wrong Man. 

March 22. Round Shoulders. 

March 23. The Word “Nutrition.” 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
_ NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 


Bill Enacted.—Senate bill 22, regulating the distribution 
and sale of caustic or corrosive acids and alkalis, has become 
a law. 

Bill Introduced.—House bill 140 amends the workmen’s 
compensation law so as to make occupational diseases 
compensable. 

Bill Passed.—House bill 60, creating a state barber and 
cosmetology board and regulating the occupation and practice 
of barbers, hairdressers, cosmeticians, and electrologists, has 
been passed by the house. 


ARKANSAS 


Bill Enacted.—Senate bill 241, regulating the sale of drugs 
and poisons, has become a law. 

Bill Passed.-—House bill 41, amending the law relative to 
nurses by providing for annual registration, has been passed 
by the house and the senate. 

Bills Introduced.—Senate bill 394 amends the law relating 
to osteopaths so as to provide that osteopathic physicians and 
surgeons shall have the same rights as physicians and surgeons 
of other schools of medicine with respect to the treatment of 
eases or the holding of offices in public institutions or hospitals 
supported in whole or in part from public revenue. House bill 
453 requires physicians and other practitioners to render ser- 
vices when tendered the proper compensation, 
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Bill Introduced. — House bill 561 regulates the sale of 
poisons. 

Licenses Revoked and Restored.—At a meeting of the 
California Board of Medical Examiners in Los Angeles, Feb- 
ruary 6, the license of Dr. Frank L. Burleigh, Burbank, to 
practice in the state was revoked. The license of Dr. George 
N. Stockwell, Ventura, which was revoked, July 11, 1928, was 
restored, and Dr. Stockwell placed on five years’ probation, 
during which time he shall not apply for or hold a narcotic 
permnt. 

Hospital News.—The New Dante Sanatorium, San Fran- 
cisco, was formally opened, January 10, with an addition of 
filty-three beds in the Broadway wing and forty-eight beds in 
the Vallejo Street wing, as well as five new operating rooms 
and many other improvements. According to the San Fran- 
cisco County Medical Society bulletin, the new hospital is an 
institution of which the Italian Hospital Association may be 
proud. The San Bernardino County Hospital has completed 
a thirty-eight bed addition——The Oaks’ Sanatorium, Los 
Gatos, celebrated its fifteenth anniversary, February 15-22. 


Outbreak of Meningitis.—The health officer of San Fran- 
cisco, Dr. William C. Hassler, reports in the February 16 
bulletin of the state department of health that about sixty 
cases of epidemic cerebrospinal meningitis occurred in San 
Francisco recently with twenty-four deaths; practically all the 
cases were among Filipinos. Dr. Hassler’s report was in the 
nature of a letter to the superintendent of each hospital in 
which he outlined measures to control the outbreak, as many 
Filipinos are employed in hospitals. The outbreak seems to 
have originated among Filipinos recently landed in San 
Francisco. 

Society News.—The San Francisco County Medical Society 
conducted a symposium on epidemic meningitis, March 12, 
Dr. William C. Hassler speaking on the present epidemic in 
San Francisco; Dr. Edward Shaw, clinical aspects and 
treatment, and Karl F. Meyer, Ph.D., general aspects and 
epidemiology. The Los Angeles County Medical Associa- 
tion was addressed, March 7, by Dr. William Engelbach, St. 
Louis, on “Diagnosis and Treatment of Endocrine Diseases.” 
——A dinner was given in honor of Dr. Arthur Dean Bevan, 
Chicago, March 15, in Los Angeles, by the local Rush Medical 
College alumni——The dean of the University of California 
Medical School, Dr. Langley Porter, delivered three addresses 
in February before the students of the College of Medical 
Evangelists, Los Angeles, the premedical students of the Uni- 
versity of California, and the Los Angeles University Club, 
stressing in these talks the importance of continuous study and 
of review courses for physicians after they are in practice. 
The University of California is striving to meet this need of 
graduates through summer sessions for practicing physicians, 
the next of which will be held June 3-29. 


COLORADO 


Bill Enacted.—House bill 35, amending the present act of 
the registration of pharmacists by requiring of the applicant 
three years in the college of pharmacy and two years of prac- 
tical experience, has become a law. 


Bills Passed.—Senate bill 79, providing that no pupil in 
any public school, or any minor, shall be compelled to submit 
to medical examination, prophylaxis or treatment when the 
parents object, has been passed by the senate. The following 
bills have been passed by the house and the senate: House 
bill 36, requiring a licensed pharmacist in each drug store, 
and house bill 136, providing for the sexual sterilization of 
certain insane and epileptic inmates of state institutions. 


Warning—Microscopes Renovated.—The police issued a 
warning, according to the Colorado Springs Evening Telegraph 
of March 1, against a person said to be operating in that 
section as an adjuster of lenses and microscopes. They were 
unable to see his credentials, although he claimed to be a 
chevalier of the Legion of Honor, and, it is said, a representa- 
tive of the French government. He told the chief of police 
that he had taken out his first papers and had therefore dis- 
pensed with his passport. A local sanatorium paid him $200 
for renovating microscopes and for replacements which they 
thought were partly unnecessary. The Telegraph quotes a 
news item which was published in THe JouRNAL, Aug. 14, 
1926, p. 499, deleting the name of the person, which was 
“Major Raymond DeCercy.” On this visit to Colorado Springs, 
he addressed the local Lion’s Club and the disabled veterans 
on “Relations of the French Nation to America.” He is 
reported still to have his diamond rings and cane and to have 
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said that he had fifty men working under him in various cities. 
His address in Denver was found to be that of a large store. 
His method appears to be to arrange to repair microscopes 
without giving an estimate of the cost, then to account for a 
good sized bill by the unusual amount of work that he thought 
to be necessary. He has operated at previous times in Minne- 
sota, Wyoming, Utah and Washington. 


CONNECTICUT 


Trichinosis at Waterbury.— Nine cases of trichinosis 
developed at Waterbury recently, and other cases were under 
observation. One patient had died when the state department 
of health reported the outbreak, January 28. The local health 
department traced the cause to a pig grown on a farm near 
Waterbury. In nine years, seventy-two cases of trichinosis in 
Connecticut with three deaths have been reported to the state 
health department, and among the cities where outbreaks 
occurred, Waterbury heads the list with twenty-two cases. 
Trichinella spiralis, the cause of this disease, is usually trans- 
mitted to man by the eating of pork. It may be prevented by 
heating the meat to or above 127 F. Thus proper cook of 
pork will prevent the disease. 

Bills Introduced.—Senate bill 478 provides that every phy- 
sician shall report in writing the names of patients infected 
with venereal disease, who are handling foods. House bill 396 
provides for the appointment of two surgeons by the state 
prison and state hospital superintendents who, with the insti- 
tution surgeon, shall compose a board to examine inmates and, 
when deemed advisable, to perform operations to prevent fur- 
ther procreation. House bill 805 provides for the annual reg- 
istration of osteopaths and the payment of a $2 fee. ouse 
bill 825 provides for the annual registration of all practitioners 
of the healing art and the printing of lists of such persons. 
House bill 833 amends the law regulating osteopathy by pro- 
viding that a licensed osteopathic physician shall have the 
same rights as licensed physicians and surgeons of other schools, 
but that he shall not be authorized to perform major sur- 
gical operations unless he shall pass a satisfactory examination 
in surgery before the Connecticut Medical Examining Board, 
which examination any registered osteopathic physician is 
entitled to take. House bill 845 provides that any person duly 
licensed to practice any of the healing arts may make and file 
death certificates. 


DELAWARE 


Bills Passed.—Senate bill 36, requiring instructions to be 
given to children in the public schools in physiology and 
hygiene, with special reference to the effect of alcoholic drinks, 
has been passed by the senate. House bill 271, amending the 
law relating to the board of health by providing for an addi- 
tional member of the board, who shall be a doctor of dental 
surgery, has been passed by the house. 


IDAHO 


Bill Enacted.—House bill 26, providing that applicants for 
a license to practice any form of the healing art shall furnish 
the department of law enforcement a certificate showing grad- 
uation from an accredited high school and, after July 1, 1934, 
requiring applicants to have two years of university work 
before entering their respective professional schools, has become 


a law. 
ILLINOIS 


Bills Introduced. — Senate bill 140 would empower the 
department of registration to appoint an examining board “for 
those who treat human ailment” rather than an examining 
board “for the medical practitioners,’ as the present law pro- 
vides. Senate bill 175 prohibits cremation except on the pres- 
entation of a burial certificate and a coroner’s certificate, and 
prohibits cremation within forty-eight hours of death except 
in case of contagious disease. House bill 260 permits cities 
and villages to discharge sewage and effluents from sewage- 
treatment works into streams, after the department of health 
has found that the pollution will not endanger health. 


Chicago 


Undergraduate Work at Rush.—Although the University 
of Chicago is engaged in the development of a medical program 
consisting of the construction of several hospitals and research 
laboratories on the south side campus, the university will con- 
tinue indefinitely the undergraduate instruction at Rush Medical 
College on the west side. For many years, these institutions 


have been affiliated, and Rush, since 1921, has been an integral 
part of the university. 
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Hospital News.—The Illinois and Wisconsin hospital asso- 
ciations held a joint meeting, February 20-21, at the Sher- 
man Hotel, during the arnual Congress on Medical Education 
and Hospitals of the American Medical Association. —— 
Dr. Nelson H. Lowry, Jr., has been made president of the 
staff of the Edgewater Hospital, and Dr. Max L. Busch, 
secretary ——St. Elizabeth’s Hospital announces that it will 
construct an eight story addition containing 150 beds and a 
free dispensary and clinic——A gift of $150,000 from the estate 
of the late Max Pam has been made to Michael Reese Hos- 
pital to maintain the Max Pam Metabolic Clinic, for which 
the hospital will furnish the equipment and quarters. Mr. Pam 
provided in his will that a definite amount should be used for 
philanthropy at the discretion of the executors and the metabolic 
clinic is the result. It is expected that work will start May 1. 


Parasitic Type of Charity Solicitors Excluded. — The 
Chicago Association of Commerce reported, March 7, that 
$25,500,000 was subscribed by Chicagoans for charity in 1928 
for distribution by agencies which are endorsed by the asso- 
ciation after investigation. The report states that there are 
253 agencies on the association’s list. These operate not 
for profit and must be managed so as to win the support of 
business men who require assurance that their gifts will not 
be consumed by inefficient organizations. Charitable agencies 
with solicitors of the parasitic type who work on commission 
in raising funds are not endorsed by the association of com- 
merce. The list of agencies approved by the association showed 
total assets last year of more than $81,000,000, with not a 
dollar spent on commission to attain this figure. The Chicago 
Association of Commerce organized its subscription investiga- 
tion many years ago to prevent waste of charitable funds and 
to divert contributions into the right and useful channels. 


INDIANA 


Society News.—At the second annual meeting of the Indiana 
Roentgen Society, Indianapolis, February 22, the guest of honor 
was Dr. Preston M. Hickey, professor of roentgenology, Uni- 
versity of Michigan Medical School, Ann Arbor, who spoke 
on “Lateral Teleoroentgenography of the Chest.” At this meet- 
ing, Dr. Carl S. Oakman, Muncie, the present secretary of the 
society, was made president elect——-Dr. James F. Cooper, 
medical director, American Birth Control League, New York, 
addressed the Indianapolis Medical Society, February 26, on 
contraceptive methods. ——— The program of the Indianapolis 
Medical Society, March 5, comprised eight short case reports, 
one of which was on retropharyngeal abscess with erosion into 
the jugular vein. 


Bills Passed.—House bill 92, broadening the power of the 
optometry board to prosecute for the unlicensed prescribing of 
lenses, has been passed by the house and the senate. The fol- 
lowing bills have been passed by the house: House bill 141, 
appropriating $500,000 for the building of a tuberculosis sana- 
torium in southern Indiana; house bill 186, creating a board 
of barber examiners and regulating the practice of barbering; 
house bill 239, creating a board of cosmetologists and hair- 
dressers and regulating the occupation of cosmetology and 
hairdressing, and house bill 304, amending the nurses’ registra- 
tion law by providing that two of the three years of training 
required of nurses shall be spent in a hospital and one year 
in a recognized college, university or normal school. 


IOWA 


Personal.—Dr. and Mrs. David W. Smouse of Des Moines 
have given $250,000 to the independent school district of Des 
Moines for the erection of a specially designed and equipped 
building for crippled and handicapped children, the construc- 
tion of which will begin in July. 


KANSAS 


Bills Introduced.—Senate bill 300 establishes departments 
in state institutions for the care and treatment of “dope” 
addicts. House bill 162 amends the pharmacy law by provid- 
ing that every applicant for examination and registration as a 
pharmacist shall file proof satisfactory to the board of suffi- 
cient service and experience in a retail pharmacy, under the 
supervision of a registered pharmacist, to make a total, together 
with actual time of college attendance, of at least four years 
of pharmaceutic training. House bill 550 provides that any 
physician or person authorized by law to act as an obstetrician 
shall immediately on the birth of an infant instil into the eyes 
a prophylactic solution approved by the state board of health. 
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University News.—Junior medical students at the Univer- 
sity of Kansas School of Medicine last summer were volun- 
tarily assigned to general practitioners over the state to act as 
apprentices. The plan was successful, according to the Journal 
of the Kansas Medical Society, from the standpoint both of 
the students and of the practitioners. The following physicians 
have recently been appointed to the faculty of the medical 
school and of the Bell Memorial Hospital, Kansas City: 
Kenneth Davis, Rexford L. Diveley, Eugene O. Parsons, Karl 
A. Menninger, Oscar W. Davidson, Forrest N. Anderson, Ben- 
jamin Landis Elliott, Paul Johnstone, Robert C. Swisher, Lau- 
rence E. Wood, Charles Grabske and John Paul Frick. 


MAINE 


Bill Enacted.—Senate bill 112, providing that operations 
may be performed to prevent the reproduction of feebleminded 
or in the treatment of mental disease, if consent is obtained 
from the patient when mentally competent to give such consent, 
or from his guardian if the patient is incompetent, has become 
a law. 

Bills Introduced.—House bill 426 creates a board of exam- 
ination and registration for naturopathy and regulates the prac- 
tice. House bill 1082 provides that no person who is suffering 
from any communicable disease shall be an employee in or 
about a barber shop, a public eating or drinking place, a bakery 
or any place where food products are prepared or offered to 
the public. 

MARYLAND 


Dr. Deuel Goes to Southern California.—Harry J. Deuel, 
Jr., Ph.D., of the department of physiology, University of 
Maryland School of Medicine, has been appointed professor of 
biochemistry in the University of Southern California, Los 
Angeles, and will leave in June. Dr. Deuel received his Ph.D. 
degree from Yale in 1923 and came to Maryland from Cornell 
University Medical College, New York, where he was associate 
professor of physiology. 


Society News.—At the meeting of the Medical Society - 
Johns Hopkins University, February 20, Florence B. Seibe 
Ph.D., and Dr. Esmond R. Long of the ‘University of Chicago 
spoke on “Chemical Nature and Biologie Activity of the Active 
Principle of Tuberculin” and “Tuberculin Reaction as a Factor 
in the Lesion of Tuberculosis,” respectively——The Baltimore 
City Medical Society was addressed, March 1, by Dr. Hart 
on treatment of empyema by tidal irrigation; Dr. Lee 
regeneration of sympathetic nerves; Dr. 1. William Nachiee 
focal infection in spondylitis deformans ; Dr. Dean Lewis, 
ischemic palsy, and Dr. John M. T. Finney, ‘intestinal diverticula. 


Bills Introduced.—Senate bill 210 would make it unlawful 
for any person to charge a fee for services or receive such a fee 
from any one claiming compensation under the Workmen's 
Compensation Act, unless such fee is first approved by the 
Industrial Accident Commission. House bill 253 makes it 
unlawful for any person, firm or corporation to sell at retail, 
as merchandise, in any store or establishment, or to peddle from 
house to house, any spectacles or lenses for the correction of 
vision, without an examination by a_ licensed practitioner of 
medicine or optometrist, in charge of and in personal atten- 
dance at the booth or place where such articles are sold. 
House bill 280 amends the law relating to assistant pharmacists 
by requiring of assistant pharmacists four years of active 
experience in a pharmacy where physicians’ prescriptions are 
daily compounded, a high school education, and graduation 
from a reputable school or college of pharmacy. House bill 
281 provides that there shall be presented with each application 
for a marriage license a certificate from a physician setting 
forth that the man intending to marry is not affected with or 
suffering from any contagious disease. 


MASSACHUSETTS 


Bill Passed.—House bill 59, authorizing the department of 
public health to gather and disseminate public health informa- 
tion, has been passed by the house. 


Bills Enacted.—The following bills have become laws: 
Senate bill 224, providing for an annual registration fee of $2 
for dentists and for publication annually by the board of reg- 
istered dentists of a list of registered dentists; senate bill 237, 
providing for the building of a sewer bed at Bristol County 
‘Tubercular Hospital; house bill 732, authorizing the town of 
Danvers to maintain a public hospital. 

Public Health Courses at Institute of Technology.— 
The Massachusetts Institute of Technology, Cambridge, 
antiounces that its third public health institute will be held 
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from June 24 to July 13 to provide for the health officer and 
other health workers an opportunity to study public health 
procedures and practices. Meetings will be held daily, the 
mornings being devoted to lectures and conferences and the 
afternoons to clinical demonstrations, field trips and laboratory 
exercises. The fee will be $40, although a limited number of 
awards of free tuition may be made in exceptional cases. 
Applications should be addressed to the registrar before June 15, 


Registrations Revoked.—The Massachusetts Board of Reg- 
istration in Medicine at a meeting, January 3, according to the 
New England Journal of Medicine, revoked the registration to 
practice of Dr. Amedee P. Lamoureaux, who is said to have 
practiced in Shelburne Falls. Lamoureaux graduated from the 
defunct St. Louis College of Physicians and Surgeons in 1924, 
He jailed to pass the Massachusetts board several times, but 
was registered finally by the board, Dec. 10, 1925, under cer- 
tificate number 13291. The certificate of registration of 
Dr. Walter D. Shurtleff, Plymouth, was revoked, February 7, 
by the board on a charge of gross misconduct, as shown by 
the alleged performance of an illegal operation. 


Vaccination in Private Schools Finally Required. — 
With the passage by the senate, February 25, of the bill to 
require compulsory vaccination in the private schools, the twelve 
year unselfish fight of Dr. Samuel B. Woodward of Worcester 
seemed won. The state law already required vaccination in the 
public schools, but every step to extend the law to private 
schools met with opposition by Christian scientists or others. 
One thing which probably helped the passage of the bill at this 
time was the recent Gardner outbreak of smallpox. The bill 
has yet to be enacted by the house and senate, but it is seldom 
that legislation fails after it has reached the point of engross- 
ment. Dr. Woodward is an ex-president of the state medical 
society. 

Harvard Cancer Commission.— The sixteenth annual 
report of the Huntington Memorial Hospital for Cancer 
Research and of the laboratories of the cancer commission of 
Harvard University is a forty-four page pamphlet. The 
surgeon-in-charge of the hospital, Dr. Robert B. Greenough, 
resigned in March, 1928, as director of the commission and 
that position was abolished; Dr. George R. Minot also resigned 
as head of the medical service and went to the Boston City 
Hospital to succeed the late Dr. Francis W. Peabody. Among 
other things, the commission studied the treatment of cancer 
by the injection of colloidal lead, but sufficient time had not 
elapsed to justify a final report; continuance of the experiment, 
however, aiter Aug. 1, 1928, was not considered profitable. 
Dr. W. E. Gye ot London came to Boston to work in the 
Harvard bacteriology laboratory on the Rous chicken sarcoma, 
but his stay was interrupted by illness; Dr. Mueller later went 
to London to review Gye’s previous work and discuss the 
preparation of a report on the work done in Boston. There 
was some decrease over the previous year in the number of 
patients applying for examination. This was probably due, it 
is said, to the establishment of cancer clinics at several other 
places in Boston, and in various centers throughout the state 
under the state health department. Harvard University held 
funds amounting to about $700,000, July 1, for the benefit of the 
cancer commission. The clinical departments will continue their 
activities as they have in the past. The remainder of the report 
is largely a classification of the new cases presenting themselves 
during the year, of the operations performed and of the com- 
munications of the cancer commission, 


MICHIGAN 


Personal.—Dr. William J. Kane has been appointed health 
officer of the city of Mount Clemens to succeed the late 
Dr. Edward G. Folsom. 


Society News.—The Highland Park Physicians’ Club held 
a symposium, February 7, at the general hospital in that city 
on foreign bodies in ‘the tracheobronchial tree, the speakers 
being Drs. William A. Hudson and Edward G. Minor. 
Reuben L. Kahn, Se.D., Ann Arbor, addressed the Washtenaw 
County Medical Society, January 30, on “Present Status of 
Serum Diagnosis of Syphilis.” Dr. Channing W. Barrett, 
Chicago, addressed the Calhoun County Medical Society, Sattle 
Creek, February 5, on “Treatment of Fibroids in Relation to 
the Pathology.” The Oakland County Medical Society, Pon- 
tiac, was addressed, February 13, by Dr. Phil L. Marsh, Detroit, 
on “Bright's Disease.” The medical section of the Wayne 
County Medical Society, Detroit, was addressed, February 12, 


by Dr. J. Bentley Squier, New York, on “Urologic Diagnosis 
in Medicine and Surgery.”——Dr. Charles E. Boys, Kalamazoo, 


Niles, recently, 
"Highland Park, 


addressed the Berrien County Medical Society, 
on goiter. Dr. Hubert E. Northrup, 


e 
192 


VoLumeE 92 
NuMBER 11 


gre the Macomb County Medical Society, peer 7, 
n “Deaths Incident to Every Day Obstetric Problems.’—— 
Dr. Temple S. Fay, Philadelphia, addressed the Kalnatasco 
County Medical Society at its forty-fifth annual meeting, 
recently, on epilepsy and the part played by the pacchionian 
bodies in its production. ——Dr. Frank Smithies, Chicago, 
recently addressed the Marquette-Alger County Medical Society 
on gastric hemorrhage. —— Dr. Rowland F. Webb has been 
appointed chief of staff of the Butterworth Hospital, Grand 
Rapids, succeeding Dr. Burton R. Corbus.—— The Calhoun 
oy 4 Medical Society, Battle Creek, was addressed, March 5, 
by Dr. Carl A. Hedblom, professor of surgery and head of the 
department, University of Illinois College of Medicine, Chi- 
cago, on ange of and Treatment of Pulmonary Abscess, ” and 
by Dr. Willis S. Lemon, Mayo Clinic, Rochester, Minn,, on 
“Significance of Pulmonary. Hemorrhage in Diagnosis.” 


MINNESOTA 


Joint Meeting of Secretaries.—About seventy-five per- 
sons attended the joint meeting of secretaries of component 
societies of the Minnesota, and North and South Dakota state 
medical associations, and of component societies from eastern 
Montana and Iowa at St. Paul, February 23-24. There was 
a symposium on newspaper publicity; a symposium on “Is 
the Physician Entering Cooperative Medicine,” and a sym- 
posium on “How to Make a Medical Meeting Interesting.” 
The secretary of the Minnesota State Medical Association 
presided; among the speakers were Drs. William C. Wood- 
ward, secretary, Bureau of Legal Medicine and Legislation, 
American Medical Association, Herbert M. Fisch, Austin; 
James T. Christison, St. Paul; LeRoy J. Holmberg, Canby; 
Herman M. Johnson, Dawson; C. B. Wright, Naboth O. 
Pearce and Theodore H. Sweetser, Minneapolis; Charles L. 

cofield, Benson; George I. Badeaux, Brainerd; Charles J. 
Plonske, Faribault, and Henry C. Cooney, Princeton. 


Bills Introduced.—Senate bill 686 provides that applicants 
for nurses’ licenses must have attended high school for at least 
one year. Senate bill 696 requires all duly licensed practition- 
ers of the healing art to report to the department to which 
communicable diseases are required to be reported any defect, 
injury or disease of a continuous nature or which might per- 
manently handicap any child of preschool age. House bill 503 
provides that after Jan. 1, 1930, there shall be no further 
examinations for the registration of any person as an assistant 
pharmacist, but that it shall be lawful for all persons duly 
registered as assistant pharmacists prior to that date to con- 
tinue to act as such. Senate bill 479 provides that practitioners 
of all schools of medicine shall have equal access to hospitals 
or institutions supported wholly or in part by public funds. 
Senate bill 529 amends the law relating to county tuberculosis 
sanatoriums by providing that any resident of a county main- 
taining a tuberculosis sanatorium, who has been a resident of 
the state for more than one year immediately preceding his or 
her application for admission to such institution, and who has 
tuberculosis, is eligible for treatment. House bill 293 provides 
that feebleminded persons committed to the guardianship of 
the state board of control, and epileptic persons, may contract 
marriage with the written permission of the state board of 
control if, in the opinion of the board, such person has been 


rendered sterile. 
MISSOURI 


Governor Requested to Investigate Licenses. — The 
Missouri State Medical Association has filed with Governor 
Caulfield a request for an investigation of the action of the 
state board of health in licensing to practice in Missouri four 
graduates of an unchartered medical school. According to the 
St. Louis Post-Dispatch, the governor has indicated that he 
will carefully consider the situation (THE JouRNAL, March 9, 
p. 816). 

Bills Introduced.—Senate bill 668 regulates the occupation 
of hairdressers, cosmetologists and cosmeticians and puts them 
under the control and supervision of the state board of health. 
Senate bill 487 and house bill 650 give the claims of physicians 
and surgeons priority in the distribution of the decedent’s funds, 
this priority to be shared, however, with funeral expenses. 
Senate bill 488 provides that an administrator shall allow all 
disbursements and appropriations and all reasonable charges 
for funeral expenses, medicine furnished and medical and sur- 
gical services rendered during the last illness of the deceased. 
Senate bill 644 apparently would repeal the law providing for 
the granting of permits to duly licensed physicians to prescribe 
ethyl alcohol and wine for medicinal purposes. House bill 660 
would permit osteopaths to employ narcotics in the practice of 
thicir profession. 
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MONTANA 


Bills Passed.—Senate bill 133, making it unlawful for any 
person other than a registered pharmacist to retail, vend, com- 
pound or dispense drugs or medicines, excepting hospitals, 
which may acquire drugs and medicines for use by regularly 
licensed physicians, when such articles are kept in charge of 
the medical staff of said hospital and dispensed on the written 
order of physicians, has been passed by the senate. House 
bill 173, amending the law relating to the examination and 
registration of trained nurses by adding to the list of subjects 
on which applicants are examined the history of nursing, has 
been passed by the house. The house has passed the following 
bills: House bill 209, declaring that hereafter all contracts or 
agreements for the performance of personal services in con- 
nection with the preparation for burial or cremation, or with 
the burial or cremation, of dead human bodies, made prior to 
the death of the persons whose bodies are to be buried or 
cremated, when the contract or agreement is not made in con- 
templation of imminent death, are against the public policy of 
the state; house bill 311, providing for the construction of a 
hospital building at the Montana state tuberculosis sanatorium, 
and house bill 314, making an appropriation for the construc- 
tion, furnishing and equipping of a house for the criminal 
insane, of living quarters for the attending physicians, and of 
an addition to the heating plant at the Montana state hospital 
for the insane. 


NEBRASKA 


Dr. Mitchell Honored.— The Lancaster County Medical 
Association gave a banquet, March 5, at the University Club, 
Lincoln, in honor of the fiftieth anniversary of professional 
services of Drs. Albert R. Mitchell, Sheldon E. Cook, William 
L. Dayton and Francis A. Graham, who have practiced in 
Lincoln more than forty years. Guests from Omaha, Beatrice 
and neighboring cities were present. Dr. Mitchell, who has 
been a trustee of the American Medical Association for more 
than a decade, was also guest of honor at a banquet given 
March 12 by the staff of St. Elizabeth’s Hospital, Lincoln, of 
which he is chief. Dr. Morris Fishbein, Chicago, editor of 
THE JOURNAL, gave an address at this banquet on “A Half 
Century of Medicine.” 


NEVADA 


Bills Introduced.—Senate bill 44 amends the present medi- 
cal practice act by providing specifically that the applicant 
submit to the board a diploma issued by some medical school 
recognized as reputable by the board, and by adding to the list 
of acts deemed to be “unprofessional conduct” within the mean- 
ing of the act habitual intemperance or excessive use of nar- 
cotics. House bill 115 creates a state barbers’ health and 
sanitation board and regulates the practice of barbering. 


NEW HAMPSHIRE 


Bills Enacted. — Tlfe following bills have become laws: 
House bill 176, providing that there shall be three members of 
the board of chiropractic examiners, and house bill 177, requir- 
ing all licensed chiropractors to pay a license fee of $5 the 
first of each May. 


NEW JERSEY 


Bills Passed.—Senate bill 17, amending the pharmacy law by 
requiring two years of study in a school of pharmacy, has been 
passed by the senate. House bill 142, providing for the signing 
of death certificates before the burial of the deceased person, 
and permitting the local registrar of vital statistics to be 
deputized by the state registrar to enforce birth and death 
certificate registration laws, has been passed by the house. 


NEW MEXICO 


Bills Passed.—The following bills have been passed by the 
house: House bill 176, prohibiting the possession, sale or dis- 
tribution of peyote (Lophophora williamsi) or anhalonium; 
house bill 205, exempting masseurs, barbers, operators of hot 
springs and baths from coming within the definition of prac- 
ticing medicine, and house bill 252, making. it a niisdemeanor 
to advertise as a drug store any place selling drugs unless 
such place is in charge of a registered pharmacist. 

Bills Introduced.—Senate bill 77 provides for instruction 
in public schools on the effects of alcoholic drinks and nar- 
cotics. House bill 235 increases the penalties for the importation 
and distribution of mariahuana. House bill 254 makes it urlaw- 
ful to import, plant, cultivate, grow or possess, or to barter, 
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sell or distribute any cannibas indica, and provides that can- 
nibas indica may be imported for medicinal purposes only by 
licensed pharmacists and physicians. 


NEW YORK 


Bill Enacted.—Senate bill 204, amending section 49c of the 
county law so as to permit contracts for maintaining in a 
county hospital tuberculous patients from another county, has 
become a law. 


Bill Passed.—House bill 154, amending the mental hygiene 
law by providing that real estate may be acquired by entry 
and appropriation by the commissioner, when such property is 
necessary for sewage disposal purposes, has been passed by 
the house and the senate. 

Bills Introduced.—Senate bill 524 provides that the dis- 
ablement of an employee resulting in fibroid phthisis (silicosis) 
shall be treated as an accident within the meaning of the 
Workmen’s Compensation Act. House bill 772 makes com- 
pensable all occupational diseases not enumerated in the Work- 
men’s Compensation Act, as to which it shall be established 
by medical testimony that the disease was due to the nature 
of the claimant’s employment and was contracted prior to the 
date of disablement. Senate bill 1015 creates a temporary 
commission to make a study and survey of the mineral springs 
at Saratoga with a view to their further development for health 
purposes. Senate bill 1032 and house bill 1325 amend the state 
charities law by dividing the cost equally between the state 
and the county for the care and treatment of children admitted 
to the New York state orthopedic hospital. Senate bill 1037 
and house bill 1337 requires the state to pay one half of the 
salary of the health officer in every city of 50,000 or more, 
but only $3,000 if the salary exceeds $6,000. House bill 1384 
would create a board of chiropractic examiners and regulate 
the practice of chiropractic. House bill 1526 amends the public 
health law, in relation to habit-forming drugs, by declaring 
any unauthorized possession, control over, sale, barter, exchange, 
offer, distribution, prescribing, peddling, administering or dis- 
pensing of habit-forming drugs to be dangerous to public health. 


Olean Will Pay for Twenty Years.— The governor 
signed a bill, February 8, authorizing the city of Olean to 
issue $350,000 in bonds to pay the damages and other costs of 
the recent typhoid epidemic. The funds for the redemption of 
the bonds must be raised by taxes during the next twenty 
years. The city accepted the responsibility for the epidemic, 
and for the hospital, medical and nursing expenses involved 
in the care of patients and met certain family relief prob- 
lems caused by the illness of bread winners. There were 
210 graduate nurses on the city pay roll, the largest number 
at any time being 180, in addition to twelve practical nurses, 
two dietetians and six orderlies. There were 230 cases of 
typhoid and twenty-two deaths among the 27,000 inhabitants. 
Charlotte Heilman, Red Cross nursing field representative for 
New York, tells how the situation was managed in the Public 
Health Nurse. The mayor appointed three local physicians 
and the city health officer to advise on matters connected with 
caring for patients in hospitals. He created also committees 
which passed on every case in which a claim was presented or 
relief sought. Three nurses and the state epidemiologist did 
all work connected with the investigation and control of cases 
f-om the epidemiologic standpoint. Local physicians cooperated 
with the city health department to vaccinate all residents. The 
Cattaraugus County Health Demonstration increased its staff 
to meet the need, offered its laboratory facilities and assigned 
six of its nursing staff to conduct a visiting nurse service ior 
those not in hospitals, who needed special nursing. The Cath- 
olic Charities also employed two nurses for this purpose. The 
Red Cross visiting nurse gave attention to all those sick at 
home except typhoid patients. Private day nurses in the homes 
and hospitals caring for patients with typhoid were put on the 
city pay roll after the first few weeks and the Red Cross 
assumed responsibility for their assignments. The Olean Gen- 
eral Hospital was filled and the Red Cross, at the request of 
the mayor, established two emergency hospitals. These were 
put in order and equipped by such local organizations as the 
churches, the armory, and private citizens. The community 
responded, the writer says, “with the most perfect cooperation.” 
‘The Red Cross was the clearing house for all reports and 
records and the center for such volunteer work as the making 
of sheets, gowns, towels and aprons, which was done by 200 
women from various organizations. The volunteer motor corps 
transported personnel and supplies. Volunteers assisted at the 
telephones in the hospitals; others gave stenographic service, 
and attended to innumerable details, During the convalescent 
period they, together with the Junior Red Cross, brought in 
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books, games and toys for the convalescent children, and bath- 
robes and home-made delicacies. A Red Cross nurse was 
employed by the city to follow up the patients as they were 
discharged from the hospitals. These agencies cooperated so 


well that the work went on as one unit, as the result largely of 
the official attitude of the city. 


New York City 


Sixth Harvey Lecture.—Dr. Joseph C. Aub, associate pro- 
fessor of medicine, Harvard University Medical School, Boston, 
will deliver the sixth Harvey Society Lecture at the New York 
Academy of Medicine, March 21, on “Calcium and Phosphorus 
Metabolism.” 

Opening of Neurologic Institute.— All work of the 
Neurological Institute of New York will be transferred to the 
new fourteen story building at the Medical Center in March; 
the outpatient clinics of the institute have already been opened. 
This is the tenth unit to start operation in the Medical Center 
and within a few months the Babies’ Hospital and the New 
York State Psychiatric Institute will move to the center. In 
an announcement by 
Robert Thorne, the 
president, it is said 
that there is hardly a 
device or appliance 
for reconstruction and 
reeducation of the 
human mind and body 
that has not been pro- 
vided. There has been 
an effort in the ar- 
rangements and deco- 
rations to escape from 
the usual institutional 
atmosphere and to 
evaluate the effect that 
color has on patients 
suffering from mental 
and nervous diseases. 
There are all types 
of hydrotherapeutic 
equipment, including 
an especially designed 
tub which makes it 
possible for the patient to do reconstruction exercises under 
water. There are psychologic laboratories, child and adult 
guidance laboratories and operating suites. Mr. Edward S. 
Harkness has just given $150,000 to the institute; there is yet 
to be raised a like amount to cover the total cost of $1,900, 
for completing and equipping the building. Mr. Thorne hopes 
that friends who believe in the advancement of neurology will 
step forward and complete this fund. 

Society News.—At the stated meeting of the New York 
Academy of Medicine, March 7, Drs. C. Floyd Haviland spoke 
on “Social Danger of the Borderline Mental Case,” and Foster 
Kennedy on “Role of the Medical Expert in Criminal Trials.” 
The discussions were by Judge Collins, Chief City Magistrate 
William McAdoo, and Dr. Frankwood E. Williams. —— 
Dr. Harry S. Gradle, Chicago, addressed the Harlem Medical 
Association, February 26, on “Tuberculosis of the Eye in Rela- 
tion to Heterochromia Iridis and Cataract,” and Dr. Alfred E. 
Fischer on “Treatment of Juvenile Diabetes.” The Eastern 
Medical Association held a round table discussion, March 1, 
on the workmen’s compensation law. Among the speakers were 
the vice president of the American Federation of Labor, the 
New York state commissioner of labor, and Drs. Joseph Law- 
rence of the legislative bureau of the state medical society, and 
Raphael Lewy, medical adviser to the state department of labor. 

Dr. Arthur A. Landsman addressed the Rockaway County 
Medical Society, February 21, on “Bleeding from the Rectum.” 

Dr. Sergius M. Ingerman has been elected president of the 
Russian Medical Society of New York for the ensuing year. 

Dr. George Van Ness Dearborn of U. S. Veterans’ Hos- 
pital number 81 presented 250 delusional cartoons before the 
New York Neurological Society at the Academy of Medicine, 
March 5, made by a patient of that hospital with paranoid 
dementia praecox. The cartoons were unique in variety and 
skill and gave an insight into the workings of a typical schizoid 
mind. They were discussed by Drs. Brill, Casamajor, Jelliffe, 
Flowers and others. This patient is now working on “oils.” 
——The New York Electrical Society was addressed, March 6, 
by Floyd K. Richtmyer, Ph.D., professor of physics, Cornell 
University, on “Are X-Rays Useful?”——A graduate cours 


for dental hygienists will open at State Teachers College in 
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Buffalo, July 8, designed primarily for persons wishing to 

qualify as dental hygiene teachers in the state. Tuition is free 

to residents of New York and is $25 to nonresidents. Infor- 

mation will be furnished on request by Stanleigh R. Meaker, 

yan supervisor of oral hygiene, state education department, 
ny. 


NORTH CAROLINA 


Bill Passed.—Senate bill 364, providing for the licensing 
by the board of dental examiners of mouth hygienists to teach 
and practice mouth hygiene in the public schools of the state, 
has been passed by the senate. 


NORTH DAKOTA 


Bill Passed.—House bill 90, creating a state board of 
chiropody examiners and regulating the practice of chiropody, 
has been passed by the house and the senate. 

_ Bill Enacted.— Senate bill 71, amending the pharmacy 
license law by requiring at least two years of practical experi- 
ence in a retail pharmacy, has become a law. 

Bill Introduced. — House bill 232 requires every person 
convicted of reckless driving or of driving a motor vehicle 
while under the influence of intoxicating liquor or of narcotic 
drugs to furnish a surety bond of $2,000 to the registrar of 
motor vehicles before again driving a motor vehicle. 


OHIO 


Bill Passed.—House bill 145, authorizing every board of 
education in the state to appoint at least one school physician 
and one or more school dentists, dental hygienists and assistant, 
has been passed by the house. 

Bills Introduced.—House bill 272 would exempt those dis- 
tricts from taxation for county hospitals that are supporting 
local hospitals. Senate bill 192 creates a state board of cos- 
metology for the licensing of beauty parlor operators. Senate 
bill 222 requires all sellers of caustic or corrosive substances 
as defined by Congress in its Lye Act to label such substances 
“poison.” House bill 312 makes confinement for fifteen con- 
secutive years in an insane asylum a ground for divorce. 
House bill 348 provides for the licensing and regulating by 
the director of health of public bathing beaches conducted {or 
profit. House bill 404 makes it unlawful to grant a certificate 
or license to teach in any county school, wholly or partly sup- 
ported by public funds, to any person who uses cigarets or 
drug narcotics. House bill 485 amends the law relative to 
coroners by increasing their term of office to four years. 

Personal.—About 200 members of the state health depart- 
ment and other health workers and friends gave a dinner, 
January 11, at the Hotel Chittenden, in honor of Dr. John E. 
Monger, recent director of the state health department. —— 
Dr. Wayne Brehm, Columbus, has been made president of the 
Interclub Council, representing all the service clubs of the city. 
——A banquet was given, January 30, in honor of Dr. Francis 
C. Gray on his retirement from the staff of St. Elizabeth's 
Hospital, Dayton, after twenty-five years’ service. Dr. Gray 
will continue to serve the hospital as consultant———Dr. Jonas 
E. King has been appointed health commissioner of Girard. 
—— Dr. Charles R. Campbell, Newtown, has been appointed 
health officer of Hamilton to succeed Dr. Charles A. Neal, now 
state health officer ——Dr. Walter D. Moccabee has been elected 
president of the board of education of Cardington——Dr. Sam- 
uel C. Smith, Ada, has been made a member of the board of 
health of Hardin County, succeeding the late Dr. Chalmer C, 
McLaughlin, Dunkirk. 


OKLAHOMA 


Bill Introduced.—House bill 170 authorizes the excise board 
of each county to establish a “Public Health Tuberculosis 
Fund” by taxation for the care of tuberculous patients, the 
prevention of conditions that are predisposing causes of tuber- 
culosis and other devastating diseases, the prevention and con- 
trol of epidemics and the promotion of the public health. 

Society News.—Twenty-six deaths from epidemic cerebro- 
spinal meningitis were reported in Muskogee County in Jan- 
uary; a similar outbreak in Caddo County showed a more 
favorable mortality. Some cases in Muskogee County were 
rapidly fatal. The high mortality rate, according to the Jour- 
nal of the Oklahoma State Medical Association, is said to have 
been due in part to failure of the family to call a physician 
until it was too late for any treatment to avail, and to a failure 
by the physician in some cases to use modern methods of 
treatment. 

Increase in Mental Patients.—A survey made by the 
U. S. Department of Commerce, with the cooperation of the 
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local institutions, for the year 1927, shows that the three state 
hospitals had a total of 1,126 first admissions during that year 
as compared with 695 in 1922. These first admissions were 
patients who had not previously been under treatment in any 
hospital for mental disease. The increase in the number of first 
admissions to the Oklahoma state hospitals between 1922 and 
1927 was relatively greater than the growth of the state’s pop- 
ulation, and the number of mental patients under treatment in 
these hospitals has steadily increased from 2,760 on Jan. 1, 
1922, to 3,794 on Jan. 1, 1928; the ratio of such patients per 
hundred thousand of general population has increased from 
130.1 to 157.6. Of the first admissions during 1927, 656 were 
males and 470 females. 


OREGON 


Bill Enacted.—House bill 396, exempting chiropodists from 
jury service, has become a law. 

Society News.—The University of Oregon Medical School, 
Portland, has received a bequest of $1,000 from the estate of 
the late Dr. Henry Waldo Coe, the annual income from which 
will be for a prize to be given by the faculty for the best thesis 
on a subject selected by them.—— Dr. Charles J. Scudder, 
assistant professor of surgery, Harvard University Medical 
School, Boston, among others, addressed the Portland City and 
County Medical Society, February 23, on fractures. The 
Jackson County Medical Society was addressed, February 6, 
by Dr. Francis G. Swedenburg, Ashland, on “Death.” 

Bills Introduced.—Senate Joint Resolution 22 provides for 
a commission to confer with like commissions from the states 
of Washington and California for the purpose of considering 
the enactment of effective laws governing traffic in narcotic 
drugs. Senate bill 237 amends the law relative to the board 
of Oregon state dental examiners by providing that three mem- 
bers of the board shall have been appointed on the recommen- 
dation of the Oregon State Dental Association and that all 
members of the board shall have been engaged in the practice 
of dentistry in Oregon for at least five years immediately pre- 
ceding the appointment. 

Bills Passed.—The following bills have been passed by the 
house and the senate: House bill 364, making permanent 
insanity a ground for divorce, and house bill 386, amending 
the law relating to the examination and registration of regis- 
tered nurses by providing for the granting of certificates by 
reciprocity, the annual registration of nurses’ certificates and 
the payment of an annual license fee. The senate has passed 
the following bills: Senate bill 219, amending the law defining 
unprofessional and dishonorable conduct which justifies the 
revocation or suspension of a license, and senate bill 245, amend- 
ing the law relating to osteopathy by requiring of osteopathic 
practitioners annual registration with the board of medical 
examiners, and by further providing that whenever the license 
of an osteopathic practitioner has been revoked or annulled for 
cause, the board of medical examiners may, after the lapse of 
six months, restore to such osteopathic practitioner the right 


to practice. 
PENNSYLVANIA 


Bill Passed.House bill 190, providing for the immediate 
registration of all births and deaths, has been passed by the 
house. 

Personal.—Dr. Andrew H. Woods assumed his duties as 
professor of psychiatry at the State University of lowa College 
of Medicine and as head of the psychopathic hospital, Jan- 
uary 1. Dr. Woods was formerly on the staff of the Peking 
Union Medical College, Peking, China, where he was asso- 
ciated with the dean of the lowa College of Medicine, Dr. Henry 
S. Houghton.——Dr. Charles E. Ziegler, Pittsburgh, has been 
appointed to the staff of the Elizabeth Steel McGee Hospital, 
Pittsburgh. 

Society News.—The Mifflin County Medical Society held 
its annual banquet, February 7, at Lewistown; it was addressed 
by Dr. James A. C. Clarkson, the only member now living 
from Lewistown among those who joined the society when he 
did many years ago. Dr. Halton C. Cassidy spoke on “The 
History of Medicine,” and Dr. Joseph S. Brown, “The Family 
Physician.” The toastmaster was Dr. Charles J. Stambaugh, 
Reedsville. —— The Fayette County Medical Society, Union- 
town, was addressed, March 7, by Dr. George R. Maxwell, 
Morgantown, W. Va. on “Early Diagnosis of Pulmonary 


Tuberculosis.” —~— The Lycoming County Medical Society, 
Williamsport, was addressed, March 8, by Dr. Harold W. 


Jones, Philadelphia, on “Blood Transfusions and Blood Dys- 
crasias.” —— The Pittsburgh Pediatric Society was addressed, 
March 8, by Dr. George J. Feldstein on “Reestablishment of 
Breast Milk,” with moving pictures. 
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Bills Introduced.—Senate bill 693 regulates the examina- 
tion, licensure and registration of persons engaging in the care, 
preparation and disposition of the bodies of deceased persons. 
Senate bill 697 provides for a lien for hospitals, physicians and 
nurses for services rendered in the treatment of injury, acci- 
dent or sickness for which the patient is compensated by an 
insurance policy or by settlement. Senate bill 704 amends the 
law relating to optometry by providing that the examination 
given to applicants shall consist of: (a) the limitation of the 
sphere of optometry; (b) the necessary scientific instruments 
used; (c) the form and power of lenses used; (d) a correct 
inethod of measuring presbyopia, hypermetropia, myopia and 
astigmatism; (¢) the writing of prescription for the adaptation 
of lenses in aid of vision. House bill 1097 provides that regis- 
tration fees paid to the board of medical education and licensure 
shall be paid by them into the state treasury for the use of 
the commonwealth. Senate bill 781 allows the department of 
health to furnish the list of habitual users of any drugs, filed 
with the department pursuant to the provisions of the narcotic 
act, to the department of revenue for the purpose of properly 
enforcing the provisions of the laws relating to the operation 
of motor vehicles. House bill 1407 amends the law relative to 
osteopathy by excluding from the schools or colleges of osteop- 
athy deemed and recognized as reputable all colleges of osteop- 
athy giving instruction for any purpose in materia medica or 
the use of medicines and drugs for the curing, mitigating or 
alleviating of bodily diseases, except instruction in the use of 
antiseptics, anesthetics, antidotes and narcotics to the extent 
and for the purposes now specifically permitted by the laws of 


Pennsylvania. 
SOUTH DAKOTA 


Bills Passed.—The house and the senate have passed the 
following bills: Senate bill 25, relating to the state board of 
embalmers and providing for reciprocal relations with nonresi- 
dent embalmers; senate bill 58, amending the law regulating the 
sale of poisons by scheduling under A or B drugs deemed to 
be poisonous; senate bill 77, amending the law relating to the 
state board of pharmacy by defining “pharmacopeia” as the latest 
edition of the Pharmacopeia of the United States and “national 
formulary” as the latest edition of that work published by the 
American Pharmaceutical Association; senate bill 89, author- 
izing counties to establish, erect and maintain county hospitals. 


TENNESSEE 


Bills Introduced.—House bill 634 establishes a state board 
of pharmacy and regulates the practice of pharmacy and the 
sale of poisons. House bill 643 provides for the establishment 
of tuberculosis hospitals in various districts of the state. House 
bill 498 provides for the establishing of a hospital for the 
criminal insane. 

Personal.—Dr. Ernest W. Goodpasture, professor of pathol- 
ogy, Vanderbilt University School of Medicine, Nashville, gave 
one of the De Lamar lectures at Johns Hopkins University 
School of Hygiene and Public Health, Baltimore, February 26, 
on “Herpetic Infection with Especial Reference to Involvement 
of the Nervous System.”——Dr. Isaac Barnes has accepted a 
position at the Tennessee Products Company at Bon Air, 


TEXAS 


Bills Introduced.—Senate bill 49 creates a state board of 
pharmacy and regulates the practice of pharmacy. Senate bill 
314 provides for the establishment of a state hospital for 
cancer and pellagra. A substitute for house bill 11 creates a 
board of pharmacy and regulates the practice of pharmacy, 
eliminating the objectionable features in the original bill, which 
had limited the dispensing by physicians of drugs to personal 
emergency administration. Senate bill 204, reported enacted in 
the news last week, was erroneously placed under Texas. It 
was a New York bill and should have appeared under New 
York news. 


UTAH 


Bills Introduced.—Senate bill 207 amends the law relating 
to the sterilization of sexual criminals, idiots, epileptics, imbe- 
ciles and the insane by adding to the class subject to sexual 
sterilization inmates with habitual, degenerate, sexual, criminal 
tendencies confined in state institutions. House bill 157 pro- 
vides for instruction in the public schools in physiology and 
hygiene, with especial reference to the injurious effects of 
alcohol and narcotics on the human system, and further pro- 
vides that one hour a week shall be given to such instruction. 
Senate bill 182 provides that after the first day of June, 1929, 
all morticians or undertakers must register with the depart- 
ment of registration. 
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Personal.—Dr. William J. Newbill, Irvington, was guest of 
honor at a dinner, January 1, in celebration of his eighty- 
second birthday. Dr. Emmette T. Gatewood has been elected 
president of the Richmond Ophthalmological and Oto- 
Laryngological Society for the ensuing year. 

Society News.—At the meeting of the Tri-State Medical 
Association in Greensboro, N. C., a gavel was presented to the 
association made of timber from the old home of Major Walter 
Reed in Gloucester County. Dr. Cyrus Thompson, Jackson- 
ville, N. C., was elected president of the association, and 
Charleston, S. C., was chosen as the place of the next meeting. 

Dr. Drewry Appointed Director of Mental Hygiene.— 
Dr. William F. Drewry, until recently city manager of Peters- 
burg, has been appointed director of the bureau of mental 
hygiene in the state department of public welfare. Dr. Drewry 
was for many years superintendent of the Central State Kos- 
pital at Petersburg, and is a past president of the American 
Psychiatric Association and of the Medical Society of Virginia. 
The state mental hygiene clinic, established recently, will be 
the central unit of the new bureau of mental hygiene. 


WASHINGTON 


Bills Introduced.—Senate bill 304 provides for the admin- 
istration and management of county hospitals, and of joint 
county and city hospitals, by a board of trustees of five 
appointed by the board of county commissioners. House bill 
371 creates a state committee of sanipractic examiners and 
regulates the practice of sanipractic. House bill 413 gives 
contracts of doctors and hospital associations preferred claim 
for medical aid premium for medical aid in bankrupt firm 
cases for industrial insurance. House bill 371 creates the 
Washington state committee of sanipractic examiners and reg- 
ulates the practice of sanipractic. 


WEST VIRGINIA 


Bill Introduced.—House bill 263 amends the law relating 
to the educational qualifications of chiropractors by requiring 
graduation from a recognized chiropractic school or college 
and graduation from a four year high school. 

Society News.—The Fayette County Medical Society, Oak 
Hill, was addressed, February 13, by Dr. Robert S. Peck, Can- 
nelton, on “Endocrines and Behavior” and by Dr. Grover A. 
Smith, Montgomery, on “Significance of the Pupil in 
Diagnosis.” The Ohio County Medical Society, Wheeling, 
was addressed, March 1, by Dr. De Forest P. Willard, Phila- 
delphia, on “Early Diagnosis and Treatment of Congenital 
Deiormity.” 

Federal Institution for Women.—The new Federal Indus- 
trial Institution for \Vomen was opened in November at Alder- 
son; this is said to be the only institution that the federal 
government has built for women. The $2,500,000 plant is on 
a 500 acre site, of which the town of Alderson donated 200 
acres, about 30 miles west of White Sulphur Springs. The 
institution is a reformatory for women convicted in federal 
courts whom the government formerly lodged in jails, county 
workhouses, state prisons or wherever the department of justice 
could find an institution to house them. They have been con- 
victed usually of violating the narcotic or prohibition acts, or of 
counterfeiting, forgery or tampering with the mails. There 
are about fourteen cottages, a receiving building, a school and 
assembly hall, a hospital, facilities for farm and garden work, 
and other buildings. The institution was created by an act of 
Congress in 1924, which specified that it shall offer training in 
the English branches and endeavor to fit the inmates to earn 
their living when released. Every method found effective for 
rehabilitation elsewhere will be adopted here. 


WISCONSIN 


Bills Introduced. — Senate bill 233 provides that every 
school board and the governing body of every private or 
parochial school shall provide a standard first aid kit for use 
in cases of emergency in every school. House bill 366 pro- 
vides that the state medical society of Wisconsin is incor- 
porated, the purpose of the corporation to be the advancement 
of medical science, and that the corporation shall have only 
such privileges, powers, duties and limitations as shall be pro- 
vided from time to time by the statutes. The constitution and 
by-laws adopted by the house of delegates in 1927 shall be in 
force until changed as therein provided. House bill 328 pro- 
vides that whenever necessary to gain needed vault space, the 
board of health may turn over to the superintendent of public 
property for destruction obsolete records in its possession, as 
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follows: (a) of licensing departments, after five years; (b) 
orders of the board, after ten years; (c) original morbidity 
reports of physicians, after six years; (d) inspection reports, 
after five years. House bill 348 permits the use of not more 
than 0.1 per cent by weight of benzoate of soda as a preser- 
vative in fruit and fruit syrups, for use in ice cream, or in 
fruit or fruit syrups used in dispensing at soda fountains. 
House bill 435 provides that the state board of health shall 
from time to time divide the state into five sanitary districts, 
appointing for each a deputy state health officer. 


GENERAL 


Prize for Orthopedic Work.—The Rizzoli Orthopedic 
Institute in Bologna announces that the Umberto I prize of 
3,500 lire “for the best orthopedic work or invention” will 
remain open until December 31 for Italian and foreign physi- 
cians who desire to compete. Application should be made to 
the president of the Rizzoli Institute in Bologna. 

Reunion of Rhodes Scholars.—All American Rhodes 
scholars will soon be invited to the reunion in Oxford, England, 
July 5. The party, which at present comprises 145 scholars 
and their families, will sail from Montreal, June 19, on the 
Duchess of Richmond. Bachelor scholars may live at the 
college during the reunion, and the married ones will reside 
with their families at St. Hilda’s Hall. 

Congress Pensions Dr. Goldberger’s Widow.—President 
Coolidge signed the bill passed by Congress which provides 
for a pension of $125 a month to Mrs. Mary H. Goldberger, 
widow of Dr. Joseph Goldberger, late surgeon of the U. 5S. 
Public Health Service, in recognition of his service in the study 
of pellagra. During the experimental period when it was 
desired to inject certain substances from patients to test the 
transmissibility of pellagra, Mrs. Goldberger requested to repre- 
sent her sex as a volunteer. Her request was reluctantly 
granted, according to Surgeon General Cumming, and _ the 
experiment was carried out by injecting into the abdominal 
wall some blood from a fatal case of pellagra in a woman. 
Mrs. Goldberger did not acquire pellagra, but at that time 
eminent authorities believed in its transmissibility by such 
means; Dr. Goldberger was also a subject of this experiment 
(THe JourNAL, January 26, p. 331). 


International Physiological Congress in Boston.—The 
thirteenth International Physiological Congress will be held in 
Boston, August 19-23, under the presidency of Dr. William 
H. Howell, professor of physiology, Johns Hopkins Univer- 
sity, Baltimore. The scientific sessions will be held at Harvard 
University Medical School, the official languages being French, 
German, Italian and English. Membership will be limited to 
accredited persons from foreign countries and to members of 
the Federation of American Societies for Experimental Biology. 
No fee will be required of members coming from abroad; for 
others there will be a fee of $10. Foreign members and their 
families will be guests of the federation in the dormitories of 
Harvard University. A tour is being arranged to leave New 
York, August 31, for Niagara Falls, Toronto and Montreal. 
A trip will be made also to the Marine Biologic Laboratory 
of Woods Hole and to scientific imstitutions about New York. 
Dr. Walter B. Cannon of Harvard University Medical School, 
Boston, is chairman of arrangements. 

Society News.—Polish physicians from all parts of the coun- 
try recently met at Cleveland, according to the Ohio State Medi- 
cal Journal,to form a national organization to encourage students 
of Polish extraction to enter the medical profession.—Dr. Pearlie 
W. Lutterloh, Jonesboro, was elected president of the Tri-State 
Medical Association (Mississippi, Arkansas, Tennessee) at the 
Memphis meeting, February 7; Dr. Arthur F. Cooper, Mem- 
phis, Tenn., was reelected secretary. Dr. Albert S. Buch- 
anan, Prescott, was elected president of the Tri-State Medical 
Society (Arkansas, Louisiana, Texas) at the recent annual 
meeting. —— The Eastern District Society of the American 
Physical Education Association will convene in New Haven, 
Conn., April 17-20, to discuss “Modern Trends in Physical 
Education.” There will be demonstrations of physical training 
activities by groups of school children from New York, Newark, 
Boston and New Haven, and addresses by leaders in this field. 
——At the annual winter meeting of Hadassah, the Women’s 
Zionist Organization of America, New York, March 1, it was 
reported that about $600,000 of American contributions was 
spent in health work in Palestine during 1928. Hadassah, with 
its fifty-five health institutions employing 700 persons, is the 
largest public health agency in Palestine. The funds were used 
chiefly in maintaining four hospitals, five dispensaries, twenty 
health welfare stations, medical service in fifty rural districts, 
inspection of 23,000 school children and educational health 
campaigns, 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Feb. 16, 1929. 
Illicit Drug Traffic 

Information concerning the illicit drug traffic was given by 
Sir Malcolm Delevingne of the home office in an address to 
the League of Nations parliamentary committee at the house 
of commons. In the course of fifteen months a firm at Naarden, 
in Holland, had succeeded in amassing and illicitly exporting 
no less than 4,000 Kg. of morphine, heroin and cocaine, 75 per 
cent of which went to China. The heroin alone was sufficient 
to supply the legitimate needs of Great Britain for twelve years. 
The bulk of the supplies had gone from three firms in Switzer- 
land, Germany and France. The drugs had in some cases been 
dispatched by ships under false declarations, as perfumery or 
glycerin, or in packages with other chemicals, but about half 
had gone through the post to recipients with post box addresses 
at Shanghai. To meet this particular difficulty it was suggested 
that the international postal convention should be modified so 
as to admit of a search for drugs sent in letters. A second 
case which illustrated the value of international cooperation 
related to a drug factory recently opened by two Japanese 
subjects at Constantinople, where control of such establishments 
is by no means rigorous. Evidence against the factory in ques- 
tion was hard to obtain, but recently the Egyptian government 
reported that of ten cases of olive oil passing through Port 
Said from Constantinople to Shanghai, two were found to 
contain heroin. 

It was through the extension of such cooperation between 
the governments that progress in the suppression of the illicit 
drug traffic could be hoped for. Such cooperation, however, 
sometimes broke down at the vital point. A Lithuanian subject 
found offering cocaine for sale was recently arrested by the 
London police, who found that his supplies came from a well 
known German firm. An investigation by the German authori- 
ties showed that the consignment involved had actually been 
sent to Lithuania, and the Lithuanian government was accord- 
ingly requested to pursue the matter in that country. At this 
point, however, the investigations proved fruitless. Speaking 
generally, said Sir Malcolm Delevingne, the entry into force 
of the Geneva opium convention in the latter part of last year 
might be expected to produce two valuable results: It estab- 
lished the import and export certificate system, whereby govern- 
ments undertook to withhold licenses for the export of narcotic 
drugs till they had obtained certificates from the government 
of the importing country approving of each individual trans- 
action. Second, it brought into being the new control board, 
which, through the statistics supplied to it, would be able to 
see at once whether any country was importing an excessive 
quantity of drugs, and which had power in the last resort to 
call on all other signatory countries to refrain from sending 
that country any exports of drugs at all. The value of the 
convention is limited by the fact that so far only about half 
the members of the league have ratified it, and not all can be 
counted on to administer it efficiently. 


Fossil Man in Africa 

The fossil bones of a man, in conjunction with the fossil 
remains of an extinct gigantic buffalo, have been found in 
the Springbok flats in northern Transvaal. This is regarded 
as the most important find yet made of primitive man in South 
Africa, and would indicate that a powerful type of large-sized 
ian, not closely related to the negroid race, had lived in the 
Transvaal. Though it is premature to state definitely to which 
group of primitive man the remains are to be attributed, it is 
confidently stated that they are of the heavy Cromagnon type, 
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though a final study may prove them to be more primitive. 
They are not likely to be associated with the more primitive 
Rhodesian man, as the relatively slight supra-orbital ridges 
show. The lower jaw, though powerful, has only a small chin. 
The teeth are heavily worn, and are similar to those of 
Rhodesian man. Much of the skull and some of the longer 
bones and parts of the hands are now available, but most of 
the vertebral column and the entire pelvis are missing. The 
broken condition of the skull and other bones suggests that 
hunter and hunted met their death together. The man seems 
to have been trampled on by the gigantic buffalo. The remains, 
which were discovered during quarrying operations, have been 
transferred to the Transvaal Museum. 


A Link with John Hunter 


In a letter to the Times Sir Arthur Keith, conservator of 
the museum and hunterian professor, Royal College of Surgeons, 
refers to the death in London in her eighty-sixth year of Miss 
Helen Hunter-Baillie, the senior representative of the Hunters 
of Calderwood, Lanarkshire. She inherited the small estate 
of Calderwood and the farm of Long Calderwood, where the 
famous brothers William and John Hunter were born, and 
also their sister Dorothea. Dorothea Hunter married Prof. 
James Baillie, and became the mother of Joanna Baillie, the 
poet, and of Dr. Matthew Baillie, the leading physician in 
London at the beginning of the nineteenth century. Miss 
Hunter-Baillie was a granddaughter of Dr. Matthew Baillie 
and a great-grandniece of the great John Hunter. Miss Hunter- 
Baillie took the closest interest in her Scottish farm, and 
maintained the house at Long Calderwood exactly as it was 
when John Hunter was born there in 1728. Indeed, she 
inherited to a remarkable degree the features of body, face and 
mind of her distinguished ancestor, and like him had great 
public spirit. She was always an honored guest at the hunterian 
orations at the Royal College of Surgeons, and took the 
greatest interest in the hunterian museum and college library. 
She presented to the library of the Royal College of Surgeons 
and other public institutions the valuable collection of family 
letters and pictures which had been in the possession of her 
father, Mr. William Hunter. This collection contained not 
only the correspondence of William Hunter, Matthew Baillie 
and Joanna Baillie, but many letters from their distinguished 
correspondents of the eighteenth and early nineteenth centuries, 
Miss Hunter-Baillie identified herself with all the movements 
of the early Victorian period which aimed at providing women 
with the same facilities of education as were available for 
men. She was the eldest of a family of three daughters; 
both the younger Miss Hunter-Baillies married. Through these 
marriages Miss Hunter-Baillie is now represented by two 
nephews (the Rev. Robert L. Baillie Oliver and Matthew W. 
Baillie Oliver, F.R.C.S.) and seven nieces. A niece married 
Dr. Thomas Battersby Jobson of London, and through this 
marriage Miss Hunter-Baillie is represented by a grandnephew 
and three grandnieces. Thus, of the family of ten children 
born to John and Agnes Hunter in the farmhouse of Long 
Calderwood early in the eighteenth century, there are now, 
two centuries later, only thirteen living representatives. 


Nutritive Value of Iodine 


The medical research council has issued an important report 
on “Iodine in Nutrition” by Dr. J. B. Orr and Dr. Isabella 
Leitch of the Rowett Research Institute, Aberdeen. The report 
discusses the value of iodine in the economy of the body, and 
deals at length with the distribution of this element in nature. 
It is pointed out that the effect of iodine on plants depends on 
dosage. The yield of radishes grown in a control plot to which 
no iodine was applied was 3,240 Gm. per square meter; with 
an iodine dosage of 0.05 Gm. per square meter the yield was 
5,400 Gm., but with a dose of 0.5 Gm. per square meter the yield 
fell again to 4,200 Gm. In tests with peas grown in culture 


solution, it was found that the addition of iodine to the extent 
of 0.0001 Gm. per liter was accompanied by an increase of 
from 5 to 10 per cent in the weight of the plants. The addition 
of 0.001 Gm., however, was followed by a decrease in weight 
of about 30 per cent, and the toxic effect rapidly increased 
with increase of concentration of iodine above that level. 
Experiments with pigs showed that when a small dose of iodine 
had been given, the average daily gain per pig had been 1.55 
pounds, whereas pigs which had not received the iodine gained 
1.37 pounds. But when the dose of iodine was increased, the 
pigs receiving it gained less than those which received none. 
Experiments carried out at the Rowett Institute with twenty- 
four heifer calves showed that iodine-fed calves put on weight 
faster than the others in winter, but that on pasture during 
summer the others gained on the iodine-fed animals and weighed 
only 6 pounds less at the end of the experiment. Experiments 
in Switzerland showed that boys receiving potassium iodide 
grew on an average 0.7 cm. more than untreated boys, and put 
on 0.2 Kg. more in weight. The treated girls grew on an 
average 0.4 cm., and put on 0.1 Kg. more than the untreated 
girls. It had been found that the mean weight at birth of 
infants whose mothers used iodized salt was about 100 Gm. 
higher than that of those whose mothers did not use iodized 
salt. The condition of the children was improved. That was 
definitely shown in a marked decrease in the number of infants 
dying from “congenital weakness.” 


Influenza Epidemic 

An epidemic of influenza, said to have come from America, 
is raging throughout the British Isles. It is of a mild type, 
with a low death rate. It is severe only in certain cities. 
Belfast, Liverpool and Glasgow seem to be the worst sufferers ; 
next come Aberdeen, Manchester and, in the south, Portsmouth. 
All these places are ports; and in London some dockland areas 
seem particularly affected. In Belfast a special Red Cross 
nursing detachment has been organized to cope with the epi- 
demic. In London the number of deaths from influenza, which 
was fifteen in the last week of last year, has risen steadily till 
last week it was seventy-seven. In the last serious epidemic 
two years ago, the worst week was not reached till March. 
The epidemic is interfering with normal working in some of the 
Lancashire cotton mills. The sickness claims last week were 
practically double the normal and were the highest in any week 
since the big epidemic of 1918. At some mills part of the 
machinery has had to be stopped; in some of the card rooms 
a number of female operatives have fainted at their work and 
had to be carried out. Last week the deaths in Manchester 
from the disease numbered ninety-four, against forty-three the 
previous week, and there were also sixty deaths from pneumonia. 
So many post office telephone operators are affected that relief 
workers are being asked for. Many city businesses are badly 
hit, and in one department of a motor works only the manager 
was left to carry on. 


PARIS 
(From Our Regular Correspondent) 
Jan. 30, 1929. 
Treatment of Angina Pectoris 
The treatment of angina pectoris remains on the program 
of several learned societies. Today less emphasis is being 
laid on internal medication and more importance is being 
attached to direct action brought to bear on the nerve plexuses, 
either through roentgen rays or by surgical means. Before the 
Société de radiologie, MM. Nemours-Auguste and Barriére 
gave an account of fifty-one cases, all of a grave type and of 
long standing, in which radiotherapy was employed after the 
failure of all ordinary forms of medication. The attacks and 
the pains disappeared completely in thirty-one patients; in eight 
others there persisted only_a few pains, which were quite 
endurable. Five patients obtained no benefit from the treatment. 
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One patient had a violent attack after the third sitting. Five 
patients ched, and several of these had noted at first an evident 
amelioration of the pains. Their condition was, however, pre- 
carious, and their age (past 65) was against them. The authors 
conclude that each case must be studied by itself and that these 
deaths must not be ascribed to the method; that one would not 
be justified in refusing to give the treatment in view of the 
great advantages that it brings to the vast majority of patients, 
for they always obtain relief, while most of them are cured. 
Before the Academy of Sciences, MM. R. Leriche and R. Fon- 
taine communicated the results of experimental researches on 
the role of the left stellate ganglion in angina pectoris. They 
believe that that role is exceedingly important iy the production 
of attacks as applications of electricity or puncture of the stellate 
ganglion c.use attacks that do not occur when they are applied 
to other parts of the sympathetic chain. The authors conclude 
from this fact that, in the surgical treatment of angina pectoris, 
it is necessary to proceed with the excision of this ganglion, a 
question much debated heretofore. 


Fatal Icterohemorrhagic Spirochetosis from 
Wading in a Pond 

MM. Aubertin and Poumailloux recently reported an unusual 
observation before the Société médicale des hopitaux de Paris. 
A youth, aged 17, had remained several hours barefooted in a 
pond in the environs of Paris. Nine days later, he developed 
a fever. The day following there appeared a_ generalized 
icterus; then, eight days later, multiple hemorrhages appeared, 
epistaxis, hematemesis and melena, with purpura and consider- 
able retardation in the coagulation of the blood. There was 
also an azotemia of 3 Gm. and a meningeal syndrome with 
lymphocytic reactions. Death ensued forty-eight hours after 
the appearance of the hemorrhages. The liver was large and 
dark yellow. Serodiagnosis of spirochetosis, as carried out by 
M. Pettit, was frankly positive. This case fixes the duration of 
the incubation at nine days. The spirochetes had evidently been 
brought to the pond by the rats, for it contained many of these 
animals, but it did not prove possible to find spirochetes in the 
water. 


Weaving as a Mode of Employment for Patients 

M. de Clérambault, chief physician of the special infirmary 
for the insane at the prefecture of police in Paris, has made 
an interesting suggestion with regard to the best light occupa- 
tion for the patients of hospitals, asylums and sanatoriums, His 
suggestion is weaving, which is easy work, not fatiguing, and 
is quickly learned. By working a few hours a day, patients not 
confined to their beds and convalescents would have a useful 
occupation greatly preferable to idleness, lounging about, visiting 
or reading, and, furthermore, it would bring in a little money 
and thus diminish the cost of their treatment. It constitutes 
a mild form of exercise, which has the value of active mechano- 
therapy. It is healthier for women than needle work. For 
men it permits a semisilent gathering together, which combines 
the advantages of social stimulation and relative isolation. 
‘These advantages are still greater for the nervous patients of 
asylums through the training it gives in attention, the objec- 
tivation and the polarization of thought, and the stimulation 
through movement and by the consciousness of producing. 
Readaptation to social life may be aided through the execution 
of a common task in collaboration with others. Overwork or 
overdoing is not to be feared, as is the case with the other 
diversions generally proposed, such as music or comédie de 
salon, An asylum having a well organized weaving shop would 
produce thereby a therapeutic effect of the first order, and, in 
addition, would save money, for it would need to buy less 
lingerie and could even supply other asylums or aid societies, 
at favorable prices. ‘The same is true of the hostels for aged 
persons and in the family colonies. This suggestion would 
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present- a still greater interest for the colonies in which, as in 
the isolation camps, it is necessary to intern the whole family 
of the patient. 


The Sanitary Condition of the Port of Dakar 

Exaggerated accounts have recently been spread in the press 
of certain foreign countries in regard to the sanitary condition 
of Dakar, the seaport of Senegal, French West Africa. There 
were published—in England, notably—two news articles pertain- 
ing to the steamers Kirstin and Sheffield, on which several 
cases of a grave type of malaria, which developed during the 
stop at Dakar and which resulted in a number of deaths, had 
been discovered on the arrival of these boats in the ports of 
Europe. The accounts are, however, erroneous. The general 
mortality and morbidity at Dakar had not reached so low an 
average before during the year 1928, as regards both the natives 
and the Europeans. As to malaria in particular, the number 
of white subjects treated in the Dakar hospital in September, 
1928 (the month in which the crews of the Airstin and the 
Sheffield are supposed to have become infected), was twenty- 
nine, made up of six inhabitants of Lakar, sixteen inhabitants 
from the interior of Senegal or from other colonies, and seven 
merchant seamen disembarked on their arrival in the port. All 
the patients treated in the hospital for malaria were dismissed 
curedy Not one with a diagnosis “malaria” or “sequels of 
malaria” died. The total mortality of Europeans in the environs 
of Dakar is, moreover, extremely low. During the same month 
of September there were only two deaths of Europeans, one 
due to heart disease and the other to dysenteriform enteritis. It 
appears strange, therefore, that the crews of the two steamers, 
during their short stay in Dakar, could possibly have become 
infected in a most severe manner through contact with a popu- 
lation that is not contaminated with malaria, and that, too, in 
a city in which anopheles are never found in the port or the 
vicinity. An inquiry instituted by the colonial sanitary services 
revealed that, in reality, the two ships in question had made 
only short stops at Dakar, whereas they had made relatively 
long stays in the rivers of the south, in which region the 
anopheles mosquito is common and where, most likely, the 
crew contracted the disease. With reference to the Sheffield, 
that is assuredly the case, since, on its passage to Dakar from 
the south, only one case of malaria was diagnosed. It is not 
reasonable, therefore, to ascribe to the short stay in the port 
of Dakar, which is at present the healthiest port along the west 
African coast, the origin of the cases of malaria on the steamers. 
The public health service of Dakar has observed repeatedly 
that none of the precautions indispensable for protection against 
the bites of mosquitoes (mosquito netting enclosing beds, wire 
screens, prophylactic distribution of quinine) were usually taken 
on board foreign steamers stopping at Dakar, and that, in par- 
ticular, the two steamers in question took no precautions. The 
attention of the foreign shipowners should therefore be called 
particularly to this point. They should give to the personnel 
navigating in these regions certain indispensable hygienic advice, 
such as the importance of temperance and the need of wearing 
the colonial helmet when on land. 


The Club House of Paris Medical Syndicates 

At the last meeting of its first general assembly, the Con- 
fédération des syndicats médicaux irangais decided to acquire 
headquarters (95 rue de Cherche-mid1), in which will be grouped 
al! the services of the national syndicates and likewise the 
secretariat of the Association professionnelle internationale (the 
A. P. 1. M.). No doubt it will be possible to supply quarters 
for the Association générale des meédecins de France if it so 
desires. Possibly the offices of the Syndicats médicaux de la 
Seine will be located here. The purchase of the building was 
accomplished through an anonymous society: “Société immo- 
bili¢re de hotel Chambon.” ‘This society has a capital of 
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300,000 francs, fully subscribed in the form of stock within a 
week by syndicates, associations and physicians who are mem- 
bers of syndicates. The society will sell stock to the amount 
of 500,000 francs and will sell bonds to the amount of 800,000 
francs, both the stock and the bonds being in units of 100 francs. 
Any syndicate or any physician who is a member of a syndicate 
may subscribe. As far as possible, the stock is to remain in the 
hands of the syndicates, and the bonds are to be subscribed 
for by the members of the syndicates. 


The Prosecution of Physicians for Fraud in 
Connection with Industrial Accidents 

The insurance companies carrying insurance against indus- 
trial accidents are prosecuting vigorously the dishonest clinics 
to which the victims of such accidents were enticed by crimps 
stationed at the doors of factories and trained to fraudulent 
practices by unscrupulous physicians and their accomplices. 
This week, two other physicians of Paris were arrested, 
together with their men and women nurses. The method 
employed was always the same. As a rule, the clinic was the 
property of a nonmedical person, who established the diagnoses, 
put on the dressings, sought by every means possible to pro- 
long the duration of the disease, and issued much exaggerated 
certificates, which the injured man presented successively to 
several different companies. But a physician was needed to 
sign the certificates, and the clinic paid 1,500 francs a month, 
together with 30 per cent of the profits, to a physician accom- 
plice who accepted this rodle—for the most part foreign physi- 
cians who had not succeeded in finding in Paris the clientele 
that they had dreamed of, or young men desirous of a rapid 
rise without great effort. The insurance companies have 
created, at their own expense, an organization of special police, 
which exercises supervision over all the clinics. Persons guilty 
of such violations of the law are subject to a fine and imprison- 
ment. Several have made good-sized fortunes through their 
fraudulent practices. The public has been greatly aroused over 
these developments. Dr. Cibrié, general secretary of the Con- 
fédération des syndicats médicaux frangais, has published an 
article in the press in which he states that the medical syndi- 
cates approve of these prosecutions. He took advantage of the 
opportunity to announce that the syndicates are hastening the 
creation of an ordre des médecins, or council on medical ethics, 
with a professional tribunal, which will hear charges against 
members of the medical profession and will deprive dishonest 
coniréres of the right to practice. He stated, furthermore, 
that the present law in regard to industrial accidents is poorly 
draited, as it affords too many opportunities for fraud, and he 
added that the new law pertaining to social insurance, if it is 
not corrected, will encourage fraudulent practices even more. 


ITALY 
(From Our Regular Correspondent) 
Jan. 15, 1929, 
The Congress of Nepiology 

The first National Congress of Nepiology was held in Ancona 
under the chairmanship of Professor Cacace, who delivered the 
opening address, in which he emphasized the need of a complete 
study of the nursing child and stated that the nepiologist should 
be acquainted with all branches of medicine; he had need like- 
wise of large cultural preparation and constant study. He advo- 
cated the creation in Italy of institutes of nepiology. 

Professor Valagussa of Rome discussed the activities of the 
Opera pro-maternita e infanzia, illustrating more particularly the 
scope and the development of the ambulant professorial chairs 
of child care and child training. He spoke also of antituber- 
culosis prophylaxis by means of vaccination. 

Professor Cattaneo, director of the Clinica pediatrica in 
Milan, spoke of tuberculosis in the nursing child, and supported 
the view that the best means of prophylaxis is the creation of 
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a greater number of antituberculosis dispensaries, which would 
exercise supervision over and render aid to all sick or suspected 
infants and young children. The speaker stated that there are 
at present 74,000 children in Milan (population 700,000) infected 
with tuberculosis, and that an equal number are in imminent 
danger of becoming infected. 

Professor D’Ormea spoke of the present deficiencies of the 
gouttes de lait in Italy, and declared that the Opera pro- 
maternita e infanzia would employ all mears possible in an 
endeavor to diminish the mortality of illegitimate children. 

With regard to the artificial feeding of infants, Prof. C. 
Cattaneo emphasized the need of determining the daily quantity 
of milk to be given, in order to avoid underfeeding and over- 
feeding. While it has been established that the energy require- 
ments of an infant 8 months old amount to 100 calories a day 
for each kilogram of body weight, it must always be borne in 
mind that in artificial feeding individualization is indispensable. 

Professor Finizio of Bologna spoke of the value of the 
refettorio materno (mothers’ aid) for the protection of infants, 
and expressed regret that there are not more of them in Italy. 

Prof. Della Cioppa discussed adenoidism in infants. Adenoid 
syndromes, it was brought out, are widespread and difficult of 
interpretation. The ear complications of adenoidism often cause 
a retardation in physical development. In his statistics, opera- 
tive intervention was resorted to in only 2 per cent of the cases. 

Medicolegal problems were discussed by Dr. Lo Monaco 
Aprile, who spoke on the subject of “The Medicolegal Aspects 
of Breastfeeding,’ and by Dr. Roja, who illustrated certain 
medicolegal considerations in regard to the limitation of mater- 
nal recognition in the early childhood of the illegitimate child. 


A Tax on the Liberal Professions 
According to a recent decree, all university graduates whose 
names are enrolled in the registers of the liberal professions 
must turn in their names to their university and must pay an 
annual tax toward the support of the Opera universitaria. 


Aid for Needy Mothers 

The Opera per la protezione della maternita e infanzia, which 
had called the attention of its provincial federations to the 
necessity of increasing the aid for needy mothers during the 
winter season, has granted 10 million lire for that purpose. 
This fund will be used to establish refettori materni, or mothers’ 
aid centers, milk-distributing stations, and similar institutions, 
more particularly in those regions in which there is a regular 
emigration of heads of families in order to obtain work. 


Factory, or Industrial, Physicians 

The Confederazione generale dell’industria is considering, in 
collaboration with the competent ministries, the introduction 
of factory, or industrial, physicians, as recommended by the 
recent congress of the Societa per il progresso delle scienze. 
Such physicians would have the duty of supervising the general 
health of industrial establishments, aiding in the selection of 
employees according to modern methods, caring for workmen 
who have met with accidents, and giving periodic health exami- 
nations. In order to train such physicians for their special 
task, chairs of medicina del lavoro, or industrial medicine, are 
being considered at the universities. The cases for the practical 
demonstrations would be obtained from the cliniche del lavoro, 
or “industrial clinics,” and from the ospedali infortunistici, or 
the hospitals caring for patients suffering from industrial 
accidents. 

Reciprocity Agreements 

The Gazzetta ufficiale publishes the agreements reached by 
Italy and Jugoslavia with regard to the practice of the sanitary 
professions. On the basis of reciprocity, the graduation diplo- 
mas and other degrees obtained at a university of the Servo- 
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Croato-Slovenic kingdom (or of the former Austro-Hungarian 
monarchy) by those persons who, belonging in Fiume, have 
become Italian citizens will be recognized as valid in all the 
territory of Italy. The practice of one’s profession will, how- 
ever, be contingent on enrolment in the official register of that 
profession. 


The Society of Social Medicine 


At Milan, there has been established the Societa italiana di 
medicina sociale, of which Prof. Carlo Foa of the University 
of Milan has been chosen president. The purpose of the society 
is to bring before the general public the results accomplished in 
the fields of medicine and of social hygiene, creating thus a 
wider interest in the subject. Attention will be called to the 
needed legislation in various fields. Studies will be encouraged 
by competitive examinations and prizes. The society has 
announced a first series of lectures on the following subjects: 
the crusade against disease, promotion of the health of the 
race, social aid and social insurance, problems of social hygiene, 
and problems of mental and moral hygiene. 


The Study of Chronic Rheumatism 


The Associazione medica di idrologia e climatologia recently 
appointed a committee of university professors to study the 
problem of chronic rheumatism. Prof. Gastone Gherardi, a 
student of sanitary statistics, will report on the present incidence 
of rheumatism in Italy, while Professor Ronzani will collect 
the statistics on patients with chronic rheumatism admitted to 
hospitals and sanatoriums. Dr, Giannini, head physician of the 
Cassa nazionale per le assicurazioni sociali, will compute the 
number of invalidity pensions granted by reason of chronic 
rheumatism. The commission will also prepare a working 
program ior the Conferenza internationale delle mialattie 
reumatiche, which is to be held in ‘Italy in 1930, 


The School of Malariology 

With 1929, the Scuola superiore di malariologia begins its 
third year of instruction. The school comprises a medical 
section for graduate and advanced students of medicine, and a 
technico-economic section for technical engineers and physicians 
or advanced students of argriculture. The purpose of the school 
is to train an expert personnel in the work of draining the 
soil and in the crusade against endemic malaria. The instruc- 
tion is entrusted to the most eminent Italian students of malaria 
and to expert technicians in hydraulics and agrarian problems. 
The instruction includes lectures in theory and practice, labora- 
tory work, and courses of instruction (field work) in malarial 
regions and in sections in which draining work, on either a 
small or a large scale, is being carried on. The courses may 
be taken by foreigners as well as Italians. They will begin 
April 1, the technico-agrarian section extending to May 30, and 
the medical section extending from July 1 to September 30. 


BELGIUM 
(From Our Regular Correspondent) 
Jan. 20, 1929, 
The Antwerp Society of Physical Therapy 
The Société de médecine physique d’Anvers has just cele- 
brated its twenty-fifth anniversary. In his presidential address, 
Dr. Van Aubel gave a condensed but nevertheless comprehen- 
sive account of the activities, during the past twenty-five years, 
of the society, which was the first in the country devoted to 
physical methods, which, at the time the society was founded, 
had recently been introduced into medicine and were being 
exploited by charlatans to the great injury of patients. He 
pointed out the greatness of the task and showed how well it 
had been accomplished by Dr. Gunzburg, who had the honor 
of calling the first International Congress of Physical Therapy, 
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which met in Liége in 1905, and who will preside over the next 
international congress, which is to convene in 1930 in the 
same City, 
Legal Medicine and Paresis 

Drs. Alexandre, Brussels, and Nyssen, Antwerp, presented, 
at a special session of the societies of legal medicine and 
psychiatry, a comprehensive study on the degree of account- 
ability of persons with paresis. The new elements of precision 
in the diagnosis and the pyretotherapeutic treatment of paresis 
require a readjustment of medicolegal conceptions in regard 
to that disease. From the results of treatment by hyperthermia, 
especially by malarialization, the conclusion may be reached 
that a large percentage of patients recover entirely (30 per cent, 
according to a great number of authors). Their complete 
recovery cannot be affirmed without a thorough psychiatric and 
physiologic examination. 


Likewise the possibility of a relapse 
must be kept in mind. 


However, if a remission continues three 
years, and especially if the cerebrospinal fluid no longer gives 
a pathologic reaction, one may, in the present state of our 
knowledge, consider the recovery as permanent. But before 
a patient with paresis of long standing can be regarded as cured 
and as accountable, from the penal point of view, a long 
observation is necessary. 

The civil rights and responsibilities of a patient with paresis 
may, following malarialization, be completely restored if there 
is evidence of cure after a sufficient period of time has elapsed. 
In certain cases, it may be advisable to place the patient, either 
temporarily or permanently, under judicial supervision. <A 
retrospective diagnosis of a state of paresis cannot be estab- 
lished except after frank mental symptoms observed contem- 
poraneously with the act under consideration. Sometimes, the 
nature of the act itself will point to the symptomatic traces of 
the disease. Patients who are cured 
resume their former work completely. The authors, however, 
expressed the conviction that, as a rule, it is advisable to 
remove former patients from positions of great responsibility. 


may oiten be able to 


Sanitary Crews in the Congo Region 

The Association des interéts coloniaux belges has had its 
petition granted for the creation of sanitary crews to be 
charged especially with the prompt combating of any foci of 
yellow fever that might develop. The governor general has 
had established a technical management of public health work 
in all the larger rural towns, and in the large centers of pop- 
ulation has provided permanent sanitation crews directed by a 
technical engineer or a manager of public works and highways 
and including a number of supervisors, sanitary inspectors and 
native helpers. 


The Faculty of Medicine of Brussels and the 
Rockefeller Foundation 


In beginning his course in pathologic anatomy at the new 
institutes of the Faculté de médecine in Brussels, Professor 
Dustin expressed himself somewhat as follows: 


During the war, two members of our faculty (Drs. Depage and Sand) 
traveled in the United States, and on their visit noted many evidences of 
the sympathetic interest that the people manifested in our country. We 
knew therefore that we could count on generous aid trom that source. 

Sut the Americans have given their aid to other nations besides our- 
selves, and if they have aided Belgium in a particular way, it is because 
they had a high appreciation of the great part that Belgium played dur- 
ing the great struggle. The Rockefeller Foundation bestowed on the 
University of Brussels some of its largest gifts because the university 
is liberal and not controlled by any philosophica! or religious tendencies. 
Another thing that contributed greatly to dispose the Americans in our 
favor was what we accoimplished during the war; notadly, the model 
hospital (the ambulance from the ocean to La Panne) and its scientific 
laboratories, which carried on its work for four years within a few 
kilometers of the front line trenches. It was the quality of work per- 
formed there that brought the Belgian investigators to their attention. 
Do not forget, ladies and gentlemen, that if, at the close of your studies, 
you leave this, our university, technically and morally equipped to perform 
in an outstanding manner the professional tasks that await you, it is 
in great part due to the aid given by the Rockefeller Foundation. 
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Proposed Restoration of the Orval Abbey 

Under the honorary chairmanship of M. O. Velghe, general 
secretary of the ministry of the interior and of public health, 
a medicopharmaceutic committee has been appointed for the 
purpose of considering ways and means of restoring the phar- 
macy and the dissecting room of the Orval abbey. The Abbaye 
d’Orval is one of the largest and most important ruins in 
Belgium. 


Courses in Tropical Hygiene on Board Outward 
Bound Steamers 

The Association des interéts coloniaux belges has organized 
courses in tropical hygiene on board outward bound steamers 
of the Compagnie belge maritime du Congo, with a view to 
educating travelers in regard to precautions to be taken on 
their arrival and during their stay in the colony. The courses 
are being attended by an increasing number of travelers. 


Exhibit on Accident Prevention 

At Liége, an exhibit on accident prevention was recently 
organized. This constituted an effort to educate workmen as 
to the best means of preventing industrial accidents. A large 
hall contained many exhibits devoted to the general subject of 
accident prevention, and likewise to “first aid,” which, if prop- 
erly administered immediately after an accident, will usually 
prevent grave results and long periods of incapacity. Another 
hall was given over to demonstrations of the precautions to be 
observed in handling electrical apparatus and machinery. 


The Prison Viewed from the Medical and the 
Psychiatric Points of View 

Before the Société de médecine mentale, Dr. Vervaeck dis- 
cussed recently the organization of the medical and psychiatric 
departments of the Belgian prisons. The essential character- 
istics that he brought out are the increasing influence on the 
régime of the penitentiary exercised by medicopsychiatric con- 
ceptions and the principles of social prophylaxis and mental 
hygiene, as regards the treatment of all forms of delinquency. 
The crusade against criminality appears to be more fruitful of 
results owing to the newer methods employed: (1) outside the 
prison: the campaign against degeneracy and _ intoxications; 
surveillance and assistance of weak and abnormal subjects; 
(2) within the prison: organization of laboratories of criminal 
anthropology; systematic detection of the sick, the infirm, the 
intoxicated (in the wider sense of the term), the neurotic and 
the abnormal, and the creation for them of special sections for 
medicopsychiatric, pedagogic and technical treatment; and (3) 
after dismissal from prison: protection and surveillance of 
liberated prisoners by societies interested in their behalf and 
desirous of aiding them in their social readaptation. 


AUSTRALIA 
(From Our Regular Correspondent) 
Jan. 19, 1929. 

Maternal and Infant Welfare Policy in Queensland 

The state government is adopting a progressive policy with 
regard to its motherhood and childhood. “Every child in the 
community should have the right to be well born, and the 
mothers of the nation should be given proper treatment both 
before and afterward” declared the deputy premier of the state. 
Queensland claims to have the second lowest infant mortality 
rate in the world, New Zealand having the lowest. From the 
years 1912 to 1916, inclusive, the rate was 66.5 per thousand, 
and in the five year period from 1922 to 1926 it was 50.3. 
New Zealand’s figures for these two periods were 52.5 and 
41.1, respectively. 

Queensland is not content with even this good record. It 
aims to have an even lower rate. It is possible that New 
Zealand’s supremacy will be challenged in the future. 
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As part of its maternal welfare program, the state govern- 
ment has built and opened sixty-four maternity hospitals. 
Eleven more are in the course of construction. The hospitals 
were first provided in the remote parts of the state, and are 
being gradually extended toward the more populous centers. 
A bush nursing scheme is also being extended. The maternal 
mortality rate has not become appreciably lower during the 
past twenty years, and prenatal clinics are being associated 
with maternity hospitals in an endeavor to improve on present 
results. 


Commonwealth Federal Treasurer a Medical Man 

To acquire fame as a surgeon and as a national treasurer 
is an achievement that is possibly unique. The leader of the 
political country party, Dr. Earle Page, has this double dis- 
tinction. In the populous northern rivers district of New 
South Wales, he established a commonwealth-wide reputation 
as a surgeon, and gave a practical demonstration of the success 
of the policy of medical decentralization. Not content with a 
surgical reputation, such visions as hydro-electric schemes and 
milking shorthorn stud farms received their practical realiza- 
tion at the hands of this energetic and public spirited country 
physician. He served in France and Egypt during the recent 
war. For the past six years he has been federal treasurer, 
and he has just been elected again for a further period of three 
years. From being the worst speaker in parliament, he has 
risen to the most vigorous fighting debater on the government 
benches. In politics as well as surgery he has consistently 
preached the doctrine that “it is no use putting a poultice on 
a cancer’—find the cause first and then treat it. 


Prohibition Poll in New Zealand 


During the past thirty years, during which the people have 
voted at three yearly intervals on the liquor question, there 
has been revealed at each successive poll (except in 1928) an 
increase in the number of votes cast against the trade. For 
the first time, the supporters of prohibition now show a dimi- 
nution. The fall in the prohibition vote amounts to about 7 
per cent. National prohibition could have been carried by a 
bare majority, according to the 1919 law. The final figures 
for the voting on Nov. 14, 1928, were as follows: 


Majority against prohibition................ 144,325 


Professor of Pathology Appointed at University 
of Otago 
Dr. Eric D’Ath has been appointed to the chair of pathology 
of the University of Otago, New Zealand. He is 31 years of 
age, is a graduate of the Otago University, and, until this 
appointment, occupied the position of pathologist at the Royal 
Prince Alfred Hospital, Sydney. During his university course 


he served with the New Zealand expeditionary force in the 
Great War. 


“The Minister for Milk” 


So earnest and continuous has been the campaign by 
Dr. Arthur, the minister for health in the New South Wales 
state parliament, for an increased consumption of milk, that he 
has been dubbed the “minister for milk.” Far from being 
annoyed at such a label, he is proud of it. 

Dr. Arther’s aim is to have every one in the state enjoy the 
daily pint. He is seriously concerned with the deplorable con- 
dition of the teeth of so many of the New South Wales chil- 
dren, and he confidently hopes to encourage more _ healthy 
dental growth in the next generation. He is endeavoring to 
arrange for the sale of fresh milk at the schools during the 
lunch hour. 
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At a complimentary dinner given to the officials of the health 
exhibition in Sydney by the commercial milk interests, the 
toasts were honored in milk. It is not definitely known 
whether this custom originated in America since the introduc- 
tion of the eighteenth amendment. If so, the custom could, 
with advantage to health, be more generally adopted. 


Radium Purchase by Queensland 

Out of the funds of the cancer campaign, a sum of £6,000 
has been spent in the purchase of 0.5 Gm. of radium. A fur- 
ther £1,000 will be expended on insurance, needless and other 
pertinent equipment. The radium is being obtained through 
the British empire cancer campaign, of which the Queensland 
state governor, Sir John Goodwin, was the honorary organizer 
prior to his departure from England. A special committee is 
to be appointed to supervise the handling of the radium and 
the authorizing of its use by approved specialists. 

The quantity of radium allocated by the federal government 
for use in Queensland was found to be insufficient for the needs 
of the rural communities. As the funds of the campaign had 
been largely subscribed by these communities, the committee 
wished to insure that the more distant contributing communities 
be reasonably able to participate in the benefits of radium 
treatment. 


BERLIN 
(From Our Regular Correspondent) 
Feb. 2, 1929. 
The Reorganization of Berlin Hospitals 

Addressing the Berliner Gesellschaft fiir Offentliche Gesund- 
heitspflege, Dr. Korach, city physician, discussed recently the 
problems that arise in connection with the proposed reorganiza- 
tion of Berlin hospitals. He expressed his conviction that, in 
cities of a million or more population, a large majority of the 
hospitals must remain located near the central business section, 
and that it is not feasible to locate them in the outskirts of 
the city. It is essential that patients coming from the central 
business districts shall find hospitals near by, in which they 
can be visited by their friends and associates without great 
inconvenience. In view of the increasing number of strect 
accidents, it is an absolute necessity that a considerable number 
of beds shall be available in close proximity to the central dis- 
tricts. Likewise, in the outlying districts, prompt provision 
should be made for an increase in hospital beds to meet the 
growing needs. The important problem for Berlin as to whether 
the municipal hospitals should be administered by the central 
bureau of health or, for the most part, by the outlying district 
bureaus may perhaps be regarded as practically settled. It may 
be urged that the district bureau of health would be able to 
keep in closer touch with the hospitals of the district, and that 
has many advantages. However, there is great need, in the 
interest of all concerned, that some hospitals shall be admin- 
istered by the central bureau. 

One of the most pressing needs in the field of hospital organ- 
ization in Berlin is the creation of more special departments in 
the hospitals. Many departments at present are much too large 
—containing 250, 300, and even from 350 to 400 beds. Diagnosis 
and therapy have made great strides in recent years. The 
average length of the period of hospitalization is much less 
than formerly. The work that is demanded of hospital physi- 
cians has increased greatly in all departments. In view of this 
development, the number of assistant physicians was increased 
during the years immediately following the war. Likewise (but 
much less frequently), new departments have been created and 
new chief physicians have been appointed. The division of 
hospital departments into two or more departments, and, espe- 
cially, the organization of new special departments, have encoun- 
tcred various difficulties and considerable opposition. A certain 
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dogmatic attitude in defense of the unity of the larger branches 
ot medicine should be avoided, especially when it is a question 
of new specialties that have fully established their right to 
independent existence. The progress that has been made in 
medicine in recent years is due, in great part, to such extended 
specialization. It is advisable, in order to make possible the 
creation of further special departments in Berlin, to effect a 
transformation or division of a number of existing hospital 
departments, and to establish further departments by the erection 
of new hospitals or by additions to hospitals now existing. 
Patients would often receive better care if, for example, they 
were not in a department containing 300 beds and directed by 
a head physician and nine senior and junior assistants but 
rather in two departments of 150 beds each, directed by two 
equally competent head physicians and with four senior and 
junior assistants in each department. The creation of new 
posts for head physicians is, in view of the quality of work 
now expected of them, based on very rational considerations 
of a socio-economic nature, 

The children’s wards are, in many hospitals, of con- 
siderable size. They contain fifty, eighty, 100, and even more, 
beds. The heads of these wards are not, as a rule, older, 
experienced pediatricians but rather the medical directors of 
the departments of internal medicine. To be sure, there is 
commonly a pediatrician who is supposed to be the director but 
in reality he functions merely as an assistant physician and 
after four years, at the most, he quits the municipal hospital 
service. These children’s wards should be converted into inde- 
pendent children’s departments, directed by pediatricians of 
recognized standing in the medical world. 

In Greater Berlin there is not a single municipal hospital 
with a neurologic department. The number of chronic neuro- 
logic cases in the hospitals of Berlin is at least 800. The 
creation of neurologic departments is needed, and neurologists 
of extensive experience should be placed at the head of them. 
At the present time, it is not possible to place patients in any 
Berlin municipal hospital for observation as to their mental 
condition. In connection with the neurologic departments that 
are needed, there should be, therefore, observation wards ior 
patients who require psychiatric supervision. 

The city of Berlin has no municipal hospital with a special 
urologic department. The forward strides in urology demand 
therefore, at the hands of the municipal administration, the 
creation of at least one first-class urologic department, to be 
directed by an eminent specialist. This should be followed by 
two or three further urologic departments: within a short time. 

There is great need of an increase in the number of beds for 
patients in the orthopedic departments and in the departments 
for venereal disease. This is the natural outcome of the appli- 
cation of the krippelfiirsorgegesets (act providing state care 
for all cripples) and the federal law pertaining to the combating 
of venereal disease. 

The number of beds in the municipal hospitals which are at 
the disposal of ophthalmologic and otorhinolaryngologic patients 
is exceedingly small. The creation of new special departments 
for such patients is therefore needed. 

The hospital provisions for tuberculous patients are likewise 
in need of reorganization. It is very desirable, above all, that 
opportunities be afforded for placing in a municipal department 
for pulmonary patients, for from three to four weeks’ observa- 
tion, practically all patients that are to be sent to a sanatorium 
for pulmonary disease. For medical as well as for psychologic 
reasons, it does not appear advisable to create separate insti- 
tutions for the various groups of patients with pulmonary tuber- 
culosis. Hospitals to which solely, or in the main, tuberculous 
patients in a hopeless condition are admitted are studiously 
avoided by tuberculous patients as “abodes of death.” The city 
of Berlin has a special hospital for cases of pulmonary tuber- 
culosis—the Tuberkulosekrankenhaus in der Hasenheide; then 
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there is the more distant large institution at Beetz-Sommerfeld. 
The institutions in Buch—especially the hospital—admit only 
grave cases. What is lacking in Berlin is the mixed type of 
institution here described. 

In Berlin, the reorganization of the hospitals and other insti- 
tutions for pulmonary tuberculosis is closely connected with 
the needed revamping of the Berlin lungenfiirsorgestellen, or 
observation and care-taking centers for lung patients, some of 
which are administered by the city, some by the landesver- 
sicherungsanstalt (bureau of insurance), and some by socie- 
ties, for which reason the mode of functioning varies greatly 
in the different centers. Certain modifications in the treatment 
of surgical tuberculosis are likewise needed. Berlin will be 
compelled to erect new hospitals, in the construction of which 
account must be taken of the modern therapeutic methods 
applicable to surgical tuberculosis. 

In view of the high percentage of deaths due to cancer, the 
municipal hospitals need more funds for cancer research, and 
better laboratory facilities for such research should be created 
in the hospital departments requiring them. Also industrial 
diseases should be given more consideration by the communal 
health service. Several hospitals in Berlin should be provided 
with special wards for industrial or occupational diseases. An 
endeavor should be made to secure well qualified men who, on 
the basis of their previous experience as directors of hospital 
departments, are willing to devote themselves in the future to 
the treatment of industrial diseases; or industrial physicians, 
experienced factory physicians, or other competent men may 
be obtained to serve as assistants to the directors of special 
hospital departments for industrial diseases. 

Some of the bacterioserologic and the physiochemical depert- 
ments in the Berlin hospitals should be equipped as research 
laboratories. 

Another important matter is the question of the creation of 
homes for mothers with infants (miitter- und sdaduglingsheime). 
A thousand or more infants in excess of the present number 
could doubtless be saved if the necessary funds were available 
to provide institutional care, together with the needed aid for 
infants and families. 

Many Berlin obstetric hospitals are constantly overcrowded. 
It is imperative that Berlin provide more beds for puerperants 
and, with that object in view, it should either create new 
maternity hospitals or enlarge the facilities of the existing 
institutions. When possible, departments for the diseases of 
women should be combined with the obstetric departments. 

A movement is on foot to create more beds for psychopathic 
patients. It would doubtless be advisable in this connection to 
provide, at the same time, institutional care for certain morbid 
weaklings in annexes to the psychopathic hospitals. 

In Berlin there is no public hospital with free choice of 
physician. It would be well to establish a number of wards 
in a conveniently located municipal hospital, in which patients 
could be treated on the basis of the free choice of physician. 
Such an inauguration would meet the desires of those physi- 
cians who have a stronger leaning toward physicotherapeutic 
and dietetic methods than have most hospital physicians. 


Marriages 


Cuarces E. TEEt to Miss Lillian E. McCush, both of Bell- 
ingham, Wash., Dec. 14, 1928. 

DonaLp W. PoLtarpb to Miss Marian Julian, both of Min- 
neapolis, in January. 

Joun G. ABELE to Mrs. Alta J. Coplan, both of Portland, 
Ore., January 


Harry P. Knapp, Chicago, to Miss Alice V. Deck, Dec. 


22, 1928. 


a A. M. A. 
ARCH 16, 1929 


Deaths 


Robert Tunstall Taylor © Baltimore; University of Vir- 
ginia Department of Medicine, Charlottesville, 1891; professor 
of orthopedic surgery, University of Maryland School of Medi- 
cine and the College ot Physicians and Surgeons; connected 
with the U. S. Public Health Service and U. S. Veterans’ 
Bureau; served during the World War; surgeon in chief to 
the James Lawrence Kernan Hospital and Industrial School for 
Crippled Children; on the staffs of the University, Women’s, 
St. Agnes’ and St. Joseph's hospitals; author of “Surgery of 
the Spine and Extremities” and of surgical monographs; aged 
62; died suddenly, February 21, of heart disease. 

Thomas H. Fenton ® Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1877; past president 
of the Philadelphia County Medical Society; member of the 
American Ophthalmological Society; at various times on the 
staffs of the Episcopal Hospital, Wills Eye Hospital, Union 
Mission Hospital and St. Mary’s Hospital, St. Vincent’s Home 
and the Baptist Home for Aged; formerly medical director of 
the Stetson Hospital; aged 72; died, February 23, at Atlantic 
City, N 

Francis Allan Hamlin ® Bakersfield, Calif.; Cooper Medi- 
cal College, San Francisco, 1908; instructor at his alma mater, 
1908-1911; past president and secretary of the Kern County 
Medical Society; member of the Pacific Coast Oto-Ophthal- 
mological Society; on the staffs and past president and presi- 
dent of the staffs of the San Joaquin Hospital and Mercy 
Hospital, respectively; formerly on the staff of the Kern Hos- 
pital; aged 55; died, February 1, of carcinoma of the prostate. 

Francis M. Smersh ® Owatonna, Minn.; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1888; Homeo- 
pathic Hospital College, Cleveland, 1889; also a druggist; 
president of the Owatonna Board of Health, and health officer ; 
on the staff of the Owatonna City Hospital; aged 70; died, 
Dec. 28, 1928, of bronchopneumonia and nephritis. 

Charles Henry Solomon ® Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1908; member of the 
American Urological Association; on the staff of the Alexian 
Brothers Hospital; aged 48; died, February 19, of adhesions, 
following an operation for gallstones, and pulmonary embolism. 

Charles Burleigh Purvis ® Los Angeles; Western Reserve 
University School of Medicine, Cleveland, 1865; emeritus pro- 
fessor of obstetrics and gynecology, Howard University School 
of Medicine, Washington, D. C.; member of the Massachusetts 
Medical Society; aged 87; died, January 30. 

Henry Morris, Philadelphia; Jefferson Medical College of 
Philadelphia, 1878; formerly professor of anatomy, Woman's 
Medical College of Pennsylvania; for sixteen years gynecologist 
to the Howard Hospital; aged 73; died, February 22, of cere- 
bral hemorrhage. 

John P. Sebastian, Caledonia, Mo.; St. Louis Medical Col- 
lege, 1871; member of the Missouri State Medical Association ; 
past president of the Wayne County Medical Society; aged 80; 
died, January 29, at the Arcadia Valley Hospital, Ironton, of 
uremia. 

Benjamin Grant Jefferis, Chicago; Kentucky School of 
Medicine, Louisville, 1887; member of the Illinois State Medi- 
cal Association ; aged 77; died, January 20, following a frac- 
ture of the right femur received in a fall on an icy sidewalk. 

Adolph O. Hoefield, New Orleans; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1901; 
member of the Louisiana State Medical Society; formerly vice 
president of the state board of health; aged 49; died, February 4. 

Clyde W. Salisbury, Chicago Heights, Ill.; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1883; for 
several years member of the board of education; aged 69; 
died, in January, at Los Angeles, of cerebral hemorrhage. 

Eugene Bribach, St. Louis; Beaumont Hospital Medical 
College, St. Louis, 1890 : formerly on the staff of St. Mary’s 
Infirmary; aged 72: died, January 26, at St. Joseph’s Hospital, 
St. Charles, of diabetes mellitus and cerebral hemorrhage. 

Albert Josiah Read, Albany, N. Y.; University and Belle- 
vue Hospital Medical College, New York, 1899; served during 
the World War; member of the state department of health; 
aged 63; died, February 23, at Rochester, Minn. 

Thomas R. Harding, Yadkinville, N. C.; College of Phy- 
sicians and Surgeons, Baltimore, 1885 ; formerly county health 
officer and member of the state legislature ; aged 73; cied, 
February 6, of cerebral hemorrhage. 
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Robert Lincoln Taylor, Pittsburgh; College of Physicians © 


and Surgeons, Baltimore, 1895; member of the Medical Society 
of the State of Pennsylvania; aged 61; died, Dec. 6, 1928, of 
nephritis and cirrhosis of the liver. 

Herbert Spencer Maxwell ® Hopkins, Mo.; Washington 
University School of Medicine, St. Louis, 1914; president of 
the Nodaway County Medical Society; served during the World 
War; aged 41; died, January 5. 

William Henry Haines, Thompsontown, Pa.; Medical 
Department of the University of the City of New York, 1892; 
member of the Medical Society of the State of Pennsylvania ; 
aged 66; died, Dec. 30, 1928. 

William G. Coppage, Baltimore; College of Physicians 
and Surgeons, Baltimore, 1898; formerly county health officer ; 
member of the school division of the city health department ; 
aged 55; died, February 15. 

Harry Hamilton Hanly ® Peoria, Ill.; Chicago Homeo- 
pathic Medical College, 1900; Northwestern University Medi- 
cal School, Chicago, 1910; served during the World War; 
aged 50; died, February 13. 

Ralph Robert Kahre, Cambridge City, Ind.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1927; aged 28; died, 
February 10, at St. Vincent’s Hospital, Indianapolis, following 
an operation. 

Edward Philip Worth © Edgartown, Mass.; Harvard 
University Medical School, Boston, 1899; connected with the 
U. S. Public Health Service; aged 56; died, January 20, of 
pneumonia. 

Sumner Arthur Edmands, Goshen, Ind.; Rush Medical 
College, Chicago, 1896; for many years member of the board 
of health of Goshen; aged 58; died, February 17, at Braden- 
ton, Fla. 

Frederick Gaertner, Pittsburgh; St. Louis Medical Col- 
lege, 1882; University of Vienna, Austria, 1884; University 
of Frankfort-on-the-Main, Germany, 1885; aged 68; died, Feb- 
ruary 6. 

Joseph Edward McDermott, Boston; Harvard University 
Medical School, Boston, 1899; member of the Massachusetts 
Medical Society; aged 50; died suddenly, February 2, of heart 
disease. 

Daniel Francis Carmody, Jamaica, N. Y.; New York 
Homeopathic Medical College and Flower Hospital, New York, 
ood served during the World War; aged 42; died, Nov. 6, 
1928. 


David P. Terry, Trumansburg, N. Y.; Homeopathic Hos- 
pital College, Cleveland, 1884; formerly health officer of Tru- 
mansburg; aged 75; died, January 25, of cerebral hemorrhage. 

William J. Magee, Groveton, Texas; University of Texas 
School of Medicine, Galveston, 1899; member of the State 
Medical Association of Texas; aged 53; died, February 7. 

Hugh Ralph Martin @ Riverside, Calif.; Medical Depart- 
ment of the University of Illinois, Chicago, 1901; Spanish- 
American War veteran; aged 53; died, January 29. 

Carl Otto Edward Werner ® San Francisco; University 
of Jena, Germany, 1899; member of the American Society of 
Clinical Pathologists; aged 52; died, February 21. 

Reuben L. Lockwood, Elkhart, Ind.; Homeopathic Hos- 
pital College, Cleveland, 1888; member of the Indiana State 
Medical Association; aged 70; died, February 5. 

Harry Toulmin ® Philadelphia; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1889; aged 63; died, 
February 8, at his home in Haverford, Pa. 

Pierce Butler Wilson, Jr., Hollandale, Fla.; Baltimore 
University School of Medicine, 1894; formerly a practitioner 
in Baltimore; aged 58; died, February 2. 

John Bethune Matheson, Chicago; Hahnemann Medical 
College and Hospital, Chicago, 1912; aged 53; died, February 
17, of chronic nephritis and myocarditis. 

Samuel A. Kirkpatrick, New Cumberland, Pa.; Medico- 
Chirurgical College of Philadelphia, 1907; aged 50; died, Jan- 
uary 20, of heart disease and nephritis. 

Jacob Frederick Wesch, Jackson, Mich.; University of 
Michigan Medical School, Ann Arbor, 1892; aged 64; died, 
Dec. 23, 1928, of cerebral hemorrhage. 

Frederic C. Tice, Roanoke, Va.; Jefferson Medical College 
of Philadelphia, 1879; member of the Medical Society of Vir- 
ginia; aged 71; died, February 10 

Charles E. Olmstead, Brooklyn; Medical Department of 
the University of the City of New York, 1886; aged 71; died, 
Iebruary 9, at Stamford, Conn. 


DEATHS 


John Robert Pierce, Mason, Ill.; Barnes Medical College, 
St. Louis, 1897; aged 70; died, January 25, at St. John’s Hos- 
pital, Springfield, of nephritis. 

James J. Sweeney, Philadelphia; Baltimore Medical Col- 
lege, 1902; aged 60; died, February 16, at the Episcopal Hos- 
pital, following an operation. 

Louis I. Pratte ® Taftville, Conn.; Montreal School of 
Medicine and Surgery, Montreal, Que., Canada, 1879; aged 74; 
died, February 14, of uremia. 

William Kirkpatrick Vance ® Bristol, Tenn.; Belle: ue 
Hospital Medical College, New York, 1877; aged 76; <ied, 
Dec. 29, 1928, of pneumonia. 

John H. Fager, Harrisburg, Pa.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1876; aged 74; died, 
January 6, of heart disease. 


Henry Schoenfeld, Trenton, Ohio; Medical College of 
Ohio, Cincinnati, 1882; aged 71; died, January 23, at the Miami 
Valley Hospital, Dayton. 

William M. Fulbright, Lubbock, Texas; Kentucky School 
of Medicine, Louisville, 1904; aged 50; died, Oct. 31, 1928, 
following a long illness. 

Edward Martin McDonald, Beaver Dam, Wis.; Rush 
Medical College, Chicago, 1883; aged 71; died, Dec. 19, 1928, 
of cerebral hemorrhage. 

William Henry Byrd, Salem, Ore.; Willamette University 
Medical Department, Portland, 1881 ; aged 74; died, February 4, 
of chronic myocarditis. 

William G. Mitchell, De Funiak Springs, Fla.; University 
of Nashville (Tenn.) Medical Department, 1871; aged 84; died, 
January 19, of senility. 

Q. William Moone, Richmond, Va.; Leonard Medical 
School, Raleigh, N. C., 1905; aged 62; died, February 6, of 
cerebral hemorrhage. 

Edwin Davis Ward ® Los Angeles; University of South- 
ern California College of Medicine, Los Angeles, 1907; aged 
53; died, in January. 

Peter M. Cook, Bloomfield, Ind.; Miami Medical College, 
Cincinnati, 1883; aged 82; died, February 11, of pneumonia, 
following influenza. 

Fleming Mc. Williams, Ashland, Ky.; Tennessee Medical 
College, Knoxville, 1893; aged 59; died suddenly, February 13, 
at Lexington, Va. 

Arthur Bailey Townshend, New York; Starling Medical 
College, Columbus, 1880; aged 73; died, February 18, of 
bronchopneumonia. 

Christine Lukas ® Detroit; University of Illinois College 
of Medicine, Chicago, 1913; aged 38; died, February 26, of 
Hodgkin’s disease. 

Gilbert Angus McMillan, Elgin, Neb.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1890; aged 67; 
died, January 3. 

Amanda Irene Wagoner, Chicago; University of Illinois 
College of Medicine, Chicago, 1915; aged 41; died, February 22, 
of heart disease. 

William Arres Hardy, Gary, Ind.; Meharry Medical Col- 
lege, Nashville, Tenn., 1914; aged 43; died, February 21, of 
heart disease. 

Gustav Charles Hoyer ® Appleton, Wis.; Rush Medical 
College, Chicago, 1882; aged 68; died, January 17, of cerebral 
hemorrhage. 

Benjamin Philip Galoon, Chicago; Jenner Medical Col- 
lege, Chicago, 1908; aged 43; died, January 29, at the Grant 
Hospital. 

Lewis Joseph Lineham ® Dubuque, Iowa; Memphis 
Minow Hospital Medical College, 1912; aged 40; died, Jan- 
uary 5. | 

Jonathan G. Lobb, Portland, Ore.; Rush Medical College, 
Chicago, 1897; aged 67; died, February 8, of angina pectoris. 

Richard Smith True, Boston; Long Island College Hos- 
pital, Brooklyn, 1880; aged 84; died, February 10, of pneumonia. 

John Minor Watt, Cleveland; Long Island College Hos- 
pital, Brooklyn, 1882; aged 74; died, February 18, of pneumonia. 

James Dinsdale, Soldiers Grove, Wis.; Rush Medical Col- 
lege, Chicago, 1878; aged 79; died, Dec. 26, 1928, at Madison. 

Horace E. James, Southampton, Pa.; Hahnemann Medical 
College of Philadelphia, 1884; aged 72; died, Dec. 11, 1928. 

George Daniel Swaine, Cleveland; Rush Medical College, 
Chicago, 1873; aged 78; died, Dec. 1, 1928. 


BUREAU OF INVESTIGATION 


A. M. A, 
larcu 16, 1929 


Bureau of Investigation 


THE INSURANCE CLAIM ASSOCIATION 
OF AMERICA 
Physicians Again Being Solicited to Join 
This Organization 
Letters are coming in to THE JoURNAL from physicians in 
various parts of the country asking for information on the 
“Insurance Claim Association of America, Inc.,” with offices 
at 6140 North Clark Street, Chicago. The reason for these 
inquiries is that physicians are 


Claim Association would be of advantage to physicians in local 
communities. Practically all of the replies received were to 
the effect that the physicians had held membership only a few 
weeks and had received no benefits to date. 

At this point, it should be said that those who sent in their 
$10 membership fee received a somewhat ornate certificate, 
apparently prepared for framing purposes, certifying that the 
doctor in question, “by virtue of his qualifications,” had been 
appointed a member of the “Medical Staff” of the Insurance 
Claim Association of America. 

In the spring of 1927 the Insurance Claim Association was 
still sending out letters to physicians suggesting that they 
become members. At that time it was said that there 

were certain amendments to 


being circularized by the In- 
surance Claim Association of 
America, which urges physi- 
cians to become members of 
that organization, annual dues 
$10. In view of the interest 
shown, the following facts 
have been collected by the 
Bureau of Investigation and 


WHAT ARE TESTIMONIALS WORTH? 


the constitution and bylaws 
that were to be proposed at 
the coming annual meeting. 
Among these amendments was 
one instituting a $25 initiation 
fee, in addition to the $10 
annual dues; another was to 
increase the annual dues from 


are submitted to the profes- 


sion: Gall Bladder 
and 


In December, 1926, the In- 
Stomach Trouble 


surance Claim Association of 
Detroit man finds relief 


America submitted an adver- 
tisement to THE JOURNAL, 
after two ) yours 


which, following an investiga- 
tion of the status of the con- 
cern, THE JOURNAL rejected. 
It did this because the evidence 
available at the time did not 
indicate that the Insurance 
Claim Association of America 
was firmly enough established 
to warrant advertising it to 
the profession. 

After the advertisement had 
been submitted, in response to 
requests for detailed informa- 
tion, the Insurance Claim 
Association gave the names of 


PETER J CLEMENS, 
325 Drexel Ave, Detroit, Mich 


— 3 $10 to $15. It was empha- 


PETER J. CLEMENS DIES sized that the proposed initia- 

AFTER WEEK’S ILLNESS tion fee and increase in dues 
ee <a would not affect members who 
his La following @ joined before the proposed 


Clemens was born at Eagle River, 


amendments to the constitu- 
came to Detroit when 


tion were adopted. Appar- 
ently, these proposed amend- 
ments were not made, for the 
circulars that the Insurance 
Claim Association is sending 
out in 1929 still give $10 as 
the total cost of dues and 
nothing is said about an initia- 
tion fee. 

Because of the present effort 
on the part of the Insurance 
Claim Association to interest 
a large number of physicians 
in its proposition, the Bureau 
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at th 
Side brewery in Detroit and later 
ewmaster at the Pontiac 
brewery. About 13 years ago he 
opened a billiard at 12086 
of the avenue. He was 
Elks lodge of Pontiac. 
Surviving are his widow, Eliza- 


The “Theronoid’” fake is 
one of the numerous imita- 
tions of Wilshire’s ‘‘I-on-a-co,” 
consisting of a few score 


a number of physicians who 
were members, and also out- 
lined the plans and purposes 
of the concern. this 
outline it appeared that the 
Insurance Claim Association 
of America was organized as 
a national body in June, 1926, 
with Herbert F. Wenzel as its 
secretary and treasurer. The 
alleged value to physicians of 
membership in the Insurance 
Claim Association thus 
described : 


“The actual benefit obtained by 
physicians who receive an appoint- 
ment, after being thoroughly in- 
vestigated, is to receive from the 
companies, the accident and health 
examinations, personal injury ex- 
aminations, life examinations, and 
workmen’s compensation treatments 
for the insurance companics, to 
protect their interests in  obtain- 


Mr. Clemens suffered a severe at- 
tack of stomach pains two years 
ago, — large quantities of 
gas. he diagnosis by his own 
physician was infection of the 
gall bladder, but treatment for 
that condition did not give satis- 
factory results Could scarcely 
eat anything whatever Lost 34 
pounds weight and suffered a con- 
tinuation of his symptoms until 
November 27th, 1928, en - 
purchased a Theronoid. Improv 
ment was noted during 
month's use and in January, 19 
he reports normal appetite and 
digestion. 10 pounds increase in 
weight, health and strength re- 
stored so that he can walk 10 
miles with ease 


Try Theronoid Free 


A safe, easy. pleasant method 
of applying magnetic — to 
the body in a form which has 
proven effective in most chronic 
ailments. Call at our nearest of- 
fice or phone for free home dem- 
onstration. 


Theronoid of Detroit 


turns of insulated wire with 
an attachment to plug into 
the electric light circuit. It 
has no more curative value 
than an empty tomato tin. 
These quacks split their 
profits with newspapers and 
radio stations. Here is re- 
produced part of a Theronoid 
advertisement, containing the 
testimonial of a Mr. Peter J. 
Clemens. It appeared in the 
Detroit Free Press, Sunday, 
February 17, the day on 
which Mr. Clemens _ died. 


There is also reproduced a 
news item frem the same 


paper of Monday, February 
18, regarding Mr, Clemens’ 
illness and death, 


ing competent medical reports. The local medical fees as prevail, are 
sponsored by the [Insurance Claim] Association, and no division of fees 


is requested.” 


In order to decide whether 


to accept or to reject the adver- 


tisement of the Insurance Claim Association, THE JOURNAL 
addressed letters to a large number of physicians (Fellows of 
the American Medical Association) whose names had been 
submitted by the Insurance Claim Association as members of 


that organization. 


These physicians were told that THE 


JouRNAL had an application for advertising space, and were 
asked whether, in their opinion, membership in the Insurance 


of Investigation has, during 
the past few weeks, written 
letters to the same group of 
physicians whose names were 
submitted by the Insurance 
Claim Association in 1926 and 
to whom letters were written 
at that time. In the present 
inquiry, two questions are 
asked: first, “Have you kept 
up your annual payments with 
the Insurance Claim Associa- 
tion of America?” second, “Do 
you consider the membership 
worth what is charged for it?” 
In practically every instance, 
the answers on the part of the 
physicians written to were, to 
both questions, “No.” Some 
of the physicians, in returning 
answers to the questions, have 
added comments more or less 
pertinent. For instance: 


“I think the above association is merely a joke to get $10 out of young 


fools as I was when I began to practice medicine. 


from them.’ 


I received no service 


“The membership is worth nothing, so far as I know.” 
“Have received no benetit from membership, as far as I am able to 
ascertain. I believe it was simply another scheme to obtain money from 


the medical profession.”’ 
“IT paid $20 for two years. 


I did not renew my membership last year. 


I think this is a money-making scheme. I have never received any call 
or inquiry about it, except from you. 
‘Medical Staff Appointment Certificate.’ ”’ 
“During my membership with this association, not a single case was 
referred to me. I am inclined to believe it is a money scheme, but, of 
course, may be mistaken.” 


They issue a very handsome 


192 


\ 
918 
® 
Phe Metroit Free Press 
Mich. He 
five years old. For many years he Vv 9 
| two sons, Raymond and Gil- 
bert; a daughter, Mrs. Fred Rach- 
Paes ay witz, and a brother, Raymond. 


VoLuME 92 
NuMBER 11 


“Did not receive one case from association.” 

“I have never received anything from them in the way ef requests for 
service. I have just called the lawyer, who was their local attorney 
and who went into the organization at the time I did, and he states that 
he has dropped it. It was on his advice that I went in.” 

“During the period of membership of one year, I cannot account for 
any work for which the Insurance Claim Association is directly 
responsible.”’ 

“Think it graft. I would like to know the results of your inquiry. 
I think it a fine scheme to make a bunch of easy money. I bit once, 
but not twice.” 


This represents the opinion, today, of physicians—all of them 
reputable men and Fellows of the American Medical Associa- 
tion—whose names were given as reference two years previously 
by the Insurance Claim Association of America. In view of 
this, THe JouRNAL questions whether membership on the 
“Medical Staff” of the Insurance Claim Association is of any 
value to physicians. 


Correspondence 


USE OF NOUNS AS ADJECTIVES 

To the Editor:—I have had a large experience in revising 
“Gray’s Anatomy” and in editing the “American Text Book 
of Surgery” and also in the eight volumes of Keen’s Surgery, 
and have always kept wide awake to bad English. In THE 
JourNaL, February 9, p. 497, I find the title of a book which 
reads: “Blood and Urine Chemistry.” This is about as bad 
English as well could be devised. “Chemistry of the Blood and 
Urine” would be a proper title, but it is impossible to justify 
transforming two nouns, “blood” and “urine,” into adjectives. 
I do trust that our profession will endeavor to write as pure 
and good English as possible. 


W. W. Keen, M.D., Philadelphia. 


THE TRICHO SYSTEM AGAIN 


To the Editor:—Your report in THE JOURNAL under date 
of January 19 relative to the “Tricho System” is interesting, 
and to this I wish to add the following report: 


Miss S. T., St. Louis, gives a history of having received twenty-three 
treatments by the Tricho System in St. Louis. In April, 1928, she first 
noticed an irritation of the lower part of the cheeks and on the neck; 
this corresponded to the area over which the treatment had been applied. 
This dermatitis has persisted for the past nine months, and at the present 
time the patient presents a dry dermatitis of the cheeks and sides of the 
neck, wrinkling, atrophy, and scattered telangiectasia. 


The attendant in charge of these treatments has repeatedly 
denied to the patient that she was using x-rays. There are, no 
doubt, many sad cases which are the result of this system. I 
am adding this case to your record in order to increase the 
numbers, and in the hopes that a sufficient number may be 
useful in bringing about an exposure which is now too long 
delayed. G. V. Stryker, M.D., St. Louis. 


To the Editor:—Here are two more Tricho cases: 


Miss E. E., aged 32, in the advertising business, gave a history ot 
having visited the Tricho Institute about November, 1926, for removal 
of hair on the forearms. She received treatments at first every two 
weeks, later every five or six weeks; between fifteen and eighteen treat- 
ments in all. The last visit was made in the spring of 1927. Telangiec- 
tasia first appeared in the summer of 1927 and has gradually increased 
in extent since then. Now there is fairly profuse telangiectasia of the 
extensor surface of both forearms, with slight atrophy of the skin. Much 
of the hairy growth has, incidentally, returned. 

Mrs. I. K., aged 37, gave a history of having gone to the Tricho 
Institute in New York for relief of moderate hypertrichosis of the face 
and arms. She began treatment (Dr. Weller) in July, 1924, making 
fifteen visits. One year after the last visit telangiectases began to appear 
and are now fairly profuse on the extensor aspect of both arms, especially 
near the elbows. There is also at present a moderate amount of telan- 
giectasia on the cheeks and chin. 


It may be of interest to know that Mrs. I. K. reported that 
she was recommended by “Prudence Penny” of the New York 
American. Incidentally, through her efforts, the Tricho people 


were induced to disgorge $500 obtained from this victim, as 
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“50 per cent. of the hair had returned after treatment.” Miss 
E. E. stated that she went to Tricho on recommendation of 
two hairdressers, “Henry” and “Miss Spiro,’ both on Forty- 


Sixth Street. Howarp Fox, M.D., New York. 


CHINESE ANTHROPOLOGY AND 
ETHNOLOGY 

To the Editor:—Your interesting editorial (Tue JouRNAL, 
Dec. 22, 1928, p. 1997) leads me to add some impressions we 
have received as a result of our endeavors in the life insurance 
field of the East and some accumulated facts with reference 
to the Chinese people resident in China, Siam, the Philippine 
Islands and Indo-China. 

In 1926 I attempted to analyze the data on 10,000 Chinese 
lives presented to us for life insurance on our medical forms. 
The purpose of this analysis was to establish a definite scale 
of height and weight and blood pressure readings for a more 
just consideration of Chinese lives. 

Several years ago Dr. Cadbury of the Canton Christian Col- 
lege, Canton, China, carried on an investigation among the 
Chinese students in that institution participating in athletics. 
I understand that they were placed on a diet approximating 
that of the westerner; that is, in addition to the usual rice, 
fish and vegetables of the Chinese of southern China they 
received a daily ration of meat and milk from the university 
dairy. His observations showed a lower systolic and diastolic 
blood pressure reading in comparison with the usual foreign 
blood pressure and of foreigners resident in that locality. All 
of our records emphatically establish the presence of a lower 
blood pressure reading in the Chinese. 

From an anthropologic standpoint, we also establish the fact 
of a lower weight than the westerner of the given height. I 
regret I cannot give absolute data, for we found that our 
records did not contain sufficient numbers in the early years 
between 18 and 32 or late 40 to 55 to justify the establishment 
of a working scale. In about two years we shall have 20,000 
records for examination and then I hope to be able to develop 
a definite blood pressure and height and weight scale for the 
Chinese. 

Life insurance has been handicapped in China by the absence 
of vital statistics or a mortality table covering the Chinese. 
Our experience, however, has taught us the approximate per- 
centage of allowance we must make. The Chinese blood pres- 
sure does range somewhere between 10 and 15 points lower for 
the systolic and slightly less for the diastolic reading. 
Baumanometers are used in our main office and in all branch 
offices where we maintain salaried examiners. As a race, the 
Chinese are light boned and definitely lower in the weight 
scale. 

We believe your comment regarding pulse rate does not 
conform to our experience. We note an average of around 
80 rather than the 70 to 72 of the westerner. The basal metabo- 
lism readings you note add an interesting touch to the situation 
and materially assist in finding a reason for the lower blood 
pressure but are not in conformity to our finding of a more 
rapid pulse rate. 

We have some distinct impressions borne out by our observa- 
tion and experience. China is a poor country when the per 
capita wealth is considered, and we may be sure that the food 
of the race is lacking in the required daily calories. The 
northern Chinese or Mongolian type eats wheat bread and meat 
and is a big upstanding fellow approaching more nearly the 
foreign type in stature. The southern Chinese is more Malayan 
in type, small and slender, and he eats fish, rice and vegetables 
mostly. These northerners show a higher blood pressure than 
the southern Chinese. Again also the factor of climate enters 
in. The North has a cold, rigorous winter, with ma:ked sea- 
sonal change; the South a warm, damp semitropical climate 
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and less marked variations. Our observations of both foreign 
and oriental applicants, of course, carry out the well established 
fact that all blood pressures are lower for residents of tropical 
and semitropical countries. 


F. B. Batpwin, M.D., Shanghai, China. 


MEASLES ANTISERUM 

To the Editor:—In the discussion of Dr. A. Clement Silver- 
man’s paper on “Serum Prophylaxis in a Measles Epidemic,” 
read at the annual session (THE JouRNAL, Dec. 8, 1928, p. 1786), 
I stated that I had not had favorable results in a very limited 
experience with the Tunnicliff-Ferry measles antiserum. This 
antiserum was prepared by Dr. Ferry and sent me. Dr. Ferry 
does not believe that his organism is similar to Dr. Tunnicliff’s, 
and therefore any lack of results in the few infants and young 
children from the Ferry serum does not in any way indicate 
that her serum is not of value. I combined the name 
Tunnicliff-Ferry serum with the idea of giving her credit, as I 
believe that the two organisms are practically of identical nature. 


WittiaM H. Park, M.D., New York, 


Queries and Minor Notes 


Anonymous ComMuNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


HYPNOTICS 

To the Editor:—I am called on to deal with a patient who has a 
barbital eruption and yet who is obliged to take large quantities of various 
barbital hypnotics to control migraine. The patient is also obliged to use 
morphine in large doses. Will you suggest some effective hypnotics other 
than paraldehyde which do not contain barbital derivatives and can there- 
fore be used in dealing with this type of cutaneous complication? Please 
omit name. M.D., Philadelphia, 

ANSWER.—Such patients might respond to the sodium salicy- 
late 1 Gm. and potassium bromide 2 Gm. mixture given in 
carbonated water at hourly intervals until relieved or until 
symptoms of salicylism develop. If this should fail, extract of 
cannabis (0.015 to 0.03 Gm.) in pill form, repeated in two hours 
if required, may succeed. Amidopyrine in doses of from 0.3 to 
0.6 Gm. is a useful analgesic. A mixture of antipyrine and 
acetphenitidin might act better than either agent alone, possibly 
because the former, being soluble, is more rapidly absorbed, 
while the latter, by its slow solubility, gives a more continued 
action. The addition of codeine to any of the foregoing agents 
increases their anodyne potency. A much agitated patient may 
require chloral, which had also better be used in combination 
with other sedatives, such as bromide. From this it will be 
seen that there is no dearth of sedatives in this condition, in 
which morphine should be tabu as liable to lead to morphinism. 


HAZARDS OF PAINT CONTAINING TOLUENE 
To the Editor:—I have a patient who was rendered unconscious while 
using Opex paint by the spray method. Have you any literature as to 
the ingredients of this paint, and also as to the method of treatment for 
such conditions? He is 27 years of age and finds it necessary to wear 
stronger lenses for his reading than for distant vision, which is unusual 
for one of his age. Joun F. Townsenp, M.D., Charleston, S. C. 


ANSWER.—“Opex” is the trade name for lacquers prepared 
by the Sherwin-Williams Company in its several factories. At 
one time these lacquers may have contained benzene as a major 
constituent but, in cooperation with the general movement to 
diminish the use of that toxic substance, toluene has been sub- 
stituted. This is the principal toxic agent in “Opex” although 
some butyl acetate is utilized along with agents of minor 
toxicity. Toluene is less toxic than benzene as a producer of 
chronic benzene poisoning, which is the commoner condition, 
but may be more active in causing narcotic action. The lower 
limit of toluene toxicity is approximately 600 parts per million 
of air. Without boothing and without positive pressure masks 
this concentration may readily be reached in the respirated air 
around spray painting. Butyl acetate is the most toxic of the 
acetates entering lacquers. Its lower limit of toxicity is some- 
where near 1,000 parts per million of air. 
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The fact that a workman became unconscious while spraying 
with these materials is in itself not precise proof of a causative 
relationship. Precedent would favor the assumption that acute 
toluene poisoning was responsible for the unconsciousness. 
Little treatment is required for the immediate condition beyond 
removal from exposure and institution of artificial respiration 
if respiration has failed. Such patients are prone to subsequent 
respiratory disorders and gastro-intestinal upsets which should 
lead to precautionary measures. Susceptible persons should 
not continue this kind of work. Any person long exposed to 
toluene or its homologues should be examined for chronic 
poisoning. Leukopenia, anemia and marked changes in the 
blood platelets are found in toluene poisoning but are not so 
characteristic as in benzene poisoning. 

Data on lacquer constituents may be found in “Manufacture 
of Nitrocellulose and -Pyroxylin Lacquers,” Industry Report III, 
Nov. 2, 1928, published by the Retail Credit Company, Atlanta, 

a 


Data on toluene toxicity are given in “Final Report of the 
Benzol Committee,” May, 1925, National Safety Council, 
Chicago. 


INCREASE IN DEATH RATE FROM HEART DISEASE 

To the Editor:—In a recent number of Tue JourNAL, editorial com- 
ment was made on the present high mortality rates for heart disease. In 
this comment it is implied, at least, that heart disease is increasing in 
the older age groups. From my investigations on the subject, I think it 
is far from being clear that the increase in the death rates from heart 
disease represents anything more than a change in classification. Accord- 
ing to the published rates there have been large increases in the death 
rates for cardiac disease in all groups over 60. If heart disease were 
actually increasing, it would be, difficult for such an increase to occur 
without a corresponding increase in the total death rates for the older age 
groups. On the other hand, if the change represented merely a difference 
in custom and classification of deaths, there would be no change in the 
total death rates for these older groups. This, as a matter of fact, is 
what has occurred. While the rates for heart diseases have been increas- 
ing substantially, the total death rate of, say the group from 70 to 79 
has not increased in as many places as it has diminished. 


A. C. Burnuam, M.D., New York. 


ANSWER.—The increase in death rates from organic diseases 
of the heart does not represent merely a change in statistical 
classification; it is due, on the contrary, to a real change in the 
distribution of the causes of death. While it is true, as is 
stated by the correspondent, that the total death rates from all 
causes at high ages have not materially changed, what has 
happened is that the death rates from some causes within those 
age groups have diminished, while the death rates from other 
causes within the same age groups have increased. The latter 
is true of diseases of the heart. This alteration in the dis- 
tribution of the causes of death is due to biologic factors and 
not to statistical manipulation. The facts are made clear, for 
- principle causes of death at higher ages, in the accompanying 
table. 


Changes of Death Rates in the Age Group 65-74, for the 
Registration States of 1910, in the Period 1910 to 1920 


Percentage Percentage 


Cause of Death Increase Decrease 

Cancer and other malignant tumors............ 23.05 eeees 
Cerebral hemorrhage and softening............ 14.78 eee 

Organic disease of the 8.33 

Acute nephritis and chronic interstitial nephritis 3.70 acess 
Violent deaths (suicides excepted)............ ey 0.59 


* Except measles, scarlet fever, whowping cough, diphtheria and croup. 


ULTRAVIOLET RAYS NOT INDICATED 
FOR ERYSIPELAS 
_To the Editor:—Please give me the scientific reason for use of ultra- 
violet radiation in treatment of erysipelas, if there is such a reason 
for employment of this treatment in erysipelas. Please omit name. 
M.D., Missouri. 


ANSWER.—There is no scientific justification for the use of 
ultraviolet radiation on the lesions of erysipelas. This agent 
has not a specific action and, more important, when used in 
therapeutic dosage it is an irritant. Not infrequently an irritant, 
locally applied, aggravates erysipelas, a disorder which at its 
best is serious. 
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CARBON DIOXIDE SNOW NOT INDICATED FOR 
PTERYGIA 
To the Editor:—Kindly advise me of the indications and dosage of 
carbon dioxide snow or ice for the treatment of pterygia. Where and 
how may it be purchased? Please omit my name. 
M.D., Mississippi. 


ANSWER —The use of carbon dioxide snow on the eyeball, as 
for pterygia, is absolutely contraindicated on account of unavoid- 
able danger to the eye. 


POSSIBLE DANGERS FROM INDELIBLE PENCIL 
To the Editor:—I read your article “Danger of Lead Poisoning from 
Indelible Pencils.”” We dentists use an indelible pencil for outlining the 
soft palate when we take impressions for artificial dentures and I am 
now wondering whether such a procedure will in any way harm the 
patient. What is your opinion? 


LEHMAN WENDELL, M.D., Minneapolis. 


ANSWER.—The exasperating defects of the English language 
have here paved the way for the interpretation that the harm 
from the lead of indelible pencils is “lead poisoning,” as implied 
in the que ry. So far as known there is no opportunity for 

en to arise as a result of handling or making indelible 
pencils. 

In the making of dental plates it is highly desirable that the 
posterior edge shall not encroach on the soft palate. To control 
this, at the time the wax or plaster impression is made, the line 
of demarcation between the hard and the soft palate may be 
penciled with an ordinary indelible pencil. This line is copied 
on the plastic impression wax or plaster. Many dentists find 
this procedure unnecessary. 

The opportunities for extensive and frequent harm from this 
professional practice would not seem to great. Such dyes 
as gentian violet and methylene blue (methylthionine chloride- 
U. S. P.) have been used on gums and tonsils numberless times 
in such conditions as Vincent’s stomatitis or angina without 
bad results rising up to militate against the practice and are 
used in therapy today. 

However, in view of the increasing belief as to the toxicity 
of some indelible pencils, it seems desirable to substitute less 
suspicious methods in the measurement of plate lengths. The 
possible harm that may arise has been discussed in THE JouR- 
NAL in Queries and Minor Notes (Effects on Body of “Lead” 
from Indelible Pencils, July 7, 1928, p. 44) and by Dr. R. 
Curdy (Danger from Aniline Dyes in Colored Pencils, July 28, 
1928, p. 266). 

As a harmless substitute the following is suggested as a 
possibility: When all is ready for the taking of the wax or 
plaster impression, the dried interpalatal line should be painted 

y means of a very fine camel’s hair brush with any deeply 
colored mild silver protein solution. The impermanent line so 
made may be perpetuated with indelible pencils directly on the 
impression after hardening. Gentian violet solution may be 
substituted for the silver proteinate. 


TREATMENT OF MEMBRANOUS DYSMENORRHEA 
To the Editor :—Please print the latest treatment for membranous dys- 
menorrhea. Is roentgen therapy of any value? Please omit name 
M.D., 


ANSWER.—Membranous dysmenorrhea occurs most often in 
patients who have had an abortion, notably an instrumental 
abortion. Bacteriologic study of casts passed rarely reveals 
the presence of infection, but pure growths of streptococci were 
obtained in one case in cultures of the ground endometrium from 
a patient subjected to hysterectomy. There is no specific treat- 
ment. Roentgen therapy is of questionable value; theoretically 
it would be of little aid excepting dosage sufficient to produce 
atrophy of the endometrium, 


DEPOSITS ON TEETH 
To the Editor:—Will you please advise me of anything I can do to 
prevent the deposit of tartar on my teeth? I brush them three times 
daily and have the tartar scaled off every three months, and still there 
is so much that it is causing me serious trouble. So far as I know, I am 
perfectly normal otherwise. Please omit name, 
M.D., Pennsylvania. 


ANSWER.—Most that is known with regard to the deposit of 
salivary calculus is based on the work of the late Dr. G. V. 
Black, for many years dean of Northwestern University Dental 
School. Briefly, his conclusions may be stated as follows: 
The deposit is intermittent in character. It is at first soft 
and slippery in feeling and, while insoluble in water, it may be 
removed by the use of water and a brush without difficulty. 
If, however, the deposit remains from six to twelve hours it 
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becomes hardened by the formation of lime salts and can be 
removed by scraping. The deposit is not related to any 
abnormal or disease condition of the y but to excessive 
intake of food. Dr. Black was able to produce deposits at will 
in most persons in good health and good digestion by meals 
of certain types. Again, the relation seemed to be in quantity 
and not character of foods: when the food was reduced, about 
half the deposits were stopped. 


CHEMISTRY OF WATER IN THE BODY 
To the Editor:—Is water formed in our bodies by the burning of 
hydrogen with oxygen? I found this restated somewhat in the Book of 
Knowledge, volume 4, page 1189. Please omit name. W. G. 


ANSWER.—Knowledge concerning the formation of water in 
the body by the interaction of inhaled hydrogen and oxygen is 
scanty. That water is formed in the body from the oxidation 
of foodstuffs is certain, and the question reverts to one concern- 
ing the mechanism and intermediates of intracellular oxidation, 
with the formation of water as one of the end- products. Among 
theories with regard to intracellular oxidation is that of Wieland 
(Ergebn. d. Physiol. 20:477, 1922, with bibliography). He con- 
siders that biologic oxidation takes place by the withdrawal of 
hydrogen from organic compounds by means of enzymes, the 
dehydrogenases, and the subsequent addition of oxygen to the 
compound. In the reaction, hydrogen is liberated and then may 
combine with a suitable hydrogen acceptor. Oxygen is one 
such hydrogen acceptor and forms hydrogen dioxide thus: 
2H+0O,.—H:.0:. An accumulation of the dioxide is prevented 
by the protective enzyme, catalase, which decomposes it into 
water: 2H.O.+ catalase ~2H:O+ QO. In the presence of 
hydrogen the reaction is: H.O. + H: + catalase ~2H.O. The 
theory admits the existence of molecular hydrogen and oxygen 
as parts of the metabolic system, and from them water is one 
of the end-products. Other workers in this field are not 
entirely in accord with Wieland, notably Warburg and _ his 
co-workers. 


UNUSUAL TUMOR OF BACK 

To the Editor:—A patient came in today with a tumor on his back. 
It is larger than a grapefruit. Its physical characteristics are all those 
of a hydrocele, except location. It is situated on the right side of the 
back just below the scapula; it is entirely painless. I believe that it 
contains watery serum. The history is that three years ago he was told 
he had a pleuritic effusion, for which he was tapped. This tumor devel- 
oped during the next year and is growing larger. At the time of the 
“tapping,”’ he had a cold, but no fever, pain, dyspnea or, so far as I 
can elicit, symptoms of pleurisy. Now is it possible that there is a com- 
munication between the pleura and the skin? He is in perfect health, 
aged 22, strong and well built. There is some dulness over the right 
chest, and respiration is slightly impeded. Can you give me any infor- 
mation? Would you attempt to “‘tap’” the tumor? Would you strap it 
after or would you suggest injection? 


C. A. Durr, M.D., Youngstown, Ohio. 


ANSWER.—It seems altogether improbable that the swelling 
in this case is due to an accumulation of pleural effusion in the 
subcutaneous tissue. The possibility that it concerns a lipoma 
should be considered. There would seem to be no reason why 
the swelling should not be punctured under proper conditions. 


IRRADIATION OF ERGOSTEROL, VITAMINS OF APPLES AND 
THE EFFECT OF SPRAY SOLUTIONS ON APPLES 
To the Editor:—1, Where can I get the information as how to make 
ergosterol as did Dr. A. Windaus for which he received the Nobel prize 
after treating this ergosterol with ultraviolet rays? Can ergosterol be 
made without elaborate equipment or do you know whether yeasts, such 
as Fleishmann’s, will absorb the ultraviolet rays? 2. Is vitamin D present 
in apples? Any other vitamin? Would a film spray covering the apple 
leaf in any way retard the absorption of the ultraviolet rays from the 
sun? The apple trees here in the Northwest are sprayed from one to 
ten times with arsenite of lead, leaving a heavy film of spray material on 
the foliage and fruit. Is it detrimental as a mechanical obstruction to 
the pores? By the possible absorption of poison by leaf and fruit? 
I. M. Mirtrer, M.D., Yakima, Wash. 


ANSWER.—l. Ergosterol can be prepared according to the 
description published by A. Windaus and W. Grosskopf in the 
Zeitschrift fiir physiologische Chemie 124, number 8, 1923. 
The method of preparation consists of the treatment of yeast 
with a solution of potassium hydroxide in alcohol followed by 
extraction of the mixture with ether after dilution with water, 
and then evaporation of the ether solution and crystallization 
of the residue. The ergosterol may be further purified by 


esterification with acetic acid and recrystallization ot the acetic 
esters followed by saponification and recovery of the free sterol. 

This method does not require elaborate equipment but can 
be carried out in any chemical laboratory provided with solvents. 
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However, the activation of ergosterol by exposure to ultraviolet 
radiation is controlled by U. S. patent 1680818. 

From present indications it appears that ergosterol is widely 
distributed in the plant and animal kingdom, and for this reason 
not only can most ordinary foods be activated but fungi as well, 
among the latter yeasts, molds and mushrooms, 

As far as can be determined, vitamin D is not present in 
apples. Its absence is not due to a paucity of ergosterol but 
occurs as a result of the limited surface exposed to the sun in 
relation to its mass, sunlight, as is well known, being com- 
paratively low in the ultraviolet rays which are able to effect 
this activation. 

Dr. Windaus did not receive the Nobel prize for the discovery 
of the activation by ultraviolet radiation alone. He is an 
organic chemist of note and has done more in the field of sterol 
chemistry than any other individual. 

2. Vitamin A is present, and vitamins B and C are found in 
moderate amounts in apples. There is no evidence that the 
spray solutions are significantly detrimental to the develop- 
ment of the fruit and foliage by obstructing the pores. The 
poisons in the spray solutions are not absorbed to an extent 
that they are dangerous; they remain chiefly on the skins and 
if not washed off by rain can be removed by washing, or peeling 
the fruit before it is eaten. Only a small amount of poisonous 
material is absorbed into the pulp, and this is not sufficient to 
be a source of worry or danger. Most fruit growers wash the 
apples as they are gathered and thus render them safe for 
eating at the time, although the spray material may not all be 
removed by washing. Peeling the fruit when it is eaten makes 
any danger of poisoning more remote. The United States 
Department of Agriculture, Washington, D. C., has investi- 
gated the dangers of poisoning from spray solutions very 
thoroughly, and has published the results in the following 
pamphlets : 

Poisonous Metals on Sprayed Fruits and Vegetables, Bull. 1027, issued 

April, 1922, by Bureau of Chemistry. 
Removal of Spray Residue from Apples and Pears in the Pacific 


Northwest, Circular 59, issued January, 1929, by Bureau of Plant 
Industry. 


Studies on the Removal of Spray Residue from Apples and Pears, 
parts I and II by Diehl, Fisher, and others, issued June, 1928, by 
Bureau of Plant Industry. 


BRONCHOMONILIASIS 
To the Editor:—Can you give me any information concerning broncho- 
moniliasis? Does this infection occur in association with other conditions 
showing different pathologic changes? Has it a definite pathogenicity 
and toxicity? Does it produce direct or indirect central nervous system 
involvement? Does this infection produce death? Please omit name. 
M.D., Georgia. 


AnswerR.—Aldo Castellani (Fungi and Fungous Diseases, 
Arch. Dermat. & Syph. 17:61 [Jan.], 194 [Feb.], 354 [March] 
1928) states that mixed infections of bronchomoniliasis and 
bronchospirochetosis, as well as other forms, may occur and 
that moniliasis may be a secondary infection in pulmonary 
tuberculosis. Bronchomoniliasis appears to be characterized by 
definite pathologic results. Castellani does not say anything 
about involvement of the nervous system in this disease, but he 
does state that “the prognosis of true primary bronchomoniliasis 
must be reserved, as at times treatment is without avail, and 
the patient becomes worse and finally dies.” 


INJECTION TREATMENT OF VARICOSE VEINS 
DURING PREGNANCY 


To the Editor:—I shall be pleased to have you inform me whether 
pregnancy and previous attacks of phlebitis are contraindications to the 
injection treatment of varicose veins. 

A. M. Kenpaut, M.D., Jasper, Minn. 


ANSWER.—Pregnancy is not a contraindication to the injec- 
tion treatment of varicose veins; on the contrary it may prevent 
the progressive dilatation of the saphenous veins in the last 
months of pregnancy. However, a postpartum thrombophle- 
bitis which originates in the pelvic veins naturally cannot be 
prevented by the injection of superficial veins. 

The history of previous attacks of superficial phlebitis, if the 
attacks are not of recent date, does not form a contraindication ; 
in the presence of an acute or subacute phlebitis, it would be 
unwise to inject. Deep phlebitis, however, following childbirth, 
infectious diseases or pelvic operations, is a definite contra- 
indication. The obliteration of superficial veins in the presence 
of deep venous obstruction can easily lead to an increase in 
edema and a further impairment of circulation. 


MEDICAL EDUCATION 


Jour. A. M. A. 
Marcu 16, 1929 


ETIOLOGY OF SICKNESS” 

To the Editor:—Will you please advise me what causes boat sickness 
and car sickness, which are the cause of nausea, vomiting, dizziness, loss 
of appetite (sick to the stomach), making it impossible to eat on railway 
trains, etc. This patient has one brother and one sister who suffer the 
same experiences from riding on trains and boats. What is the prognosis? 
What precautions may one take before boarding train to prevent it? 


Rozert Jameson, M.D., Davenport, Iowa. 


ANSWER.—Sea, boat and car sickness with their accompany- 
ing symptoms are probably due to labyrinthine reflexes. Pos- 
sibly the patient and his family have hyperirritable vestibular 
systems and they will probably perpetually have discomfort on 
trains. Perhaps small doses of bromides or, as has been recently 
recommended, sodium nitrite, may help. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

District oF Co_tumBia: Washington, April 9, 1929. 
P. Copeland, Suite 110—1801 Eye Street, Washington, D 

Ipauo: Boise, April 2, 1929. Hon. Fred. E. Lukens, geese red 
of Law Medical Examining Board, Boise, 

ILLIN Chicago, April 9-11, 1929. Supt. of “Mr. 
Michels, Dept. of Registration and Education, Springfield, Il 

MiInNEsSoTA—Basie Science: Minneapolis, 2, 1929. Sec., Dr. 

110 Anatomy Bldg., University o Minneapolis. 

Montana: Helena, April 2, 1929. See., Dr. S. A. Cooney, State 


Capitol “Building, Helena, Mont. 
1929, ‘ag | Dr. W. T. Joyner, 


Dr. Edgar 


New Mexico: Santa Fe, April 8-9, 
20-21 First National Bank Building, Roswell, N 


California October Examination 

Dr. Charles B. Pinkham, secretary of the California State 
Board of Medical Examiners, reports the written examination 
held at Sacramento, Oct. 15-18, 1928. The examination covered 
nine subjects and included 90 questions. An average of 75 per 
cent was required to pass. Of the 53 candidates examined, 
45 passed and 8 failed. Thirty-five physicians were licensed 
through reciprocity with other states. The following colleges 
were represented: 


Year Per 

PASSED Grad. Cent 
University of California (1928) 81.1, 3, 87.3 
Stanford University School of Medicine. ..(1926) 85.8, (1928) 92.7 
University of Colorado School of (1920) 84.7 

fale University School of Medicine................56- (1928) 82.2 
George Washington University Medical eee (1928) 86.6 
Northwestern University Medical (1920) 87.5, 

(1927) 80.3, 02928). 
University of College of (1928) 79.2, 81.1 
University of Kansas School of Medicine.............. 928) $3.3 
University of Louisville School of Medicine............ 1927) 81.38 
Tulane University of Louisiana School of Medicine... .(1927) 84.6 
University of Maryland School of Medicine and the Col- 

lege of Physicians and Surgeons..............+.206- 28 81.2 
Harvard University Medical School....... (1927) 86.1, Saag 85.3 
Washington University School of 1928 82.4 
St. Louis University School of M (1927) 80.8, (1928) 7, 78.3, 78.7 
University of Nebraska College of Medicine........... (1927) 85.5 
Creighton University School of Medicine.............. (1928) 75.1 
Long Island College Hospital... 1927) 90.6 
Ohio State University College of Medicine............ 1927) 87.6 
University of Oregon Medical School........ 19 7, 80.2, 83.3, 85.3 
University of Pennsylvania School of Med. (925 ytd 3; (1926) 83, 83.5 
Jefferson Medical College of Philadelphia............. (1925) 80. 4, 81.7 
Vanderbilt University School of Medicine............. 1928) 81.4 
Baylor University College of Medicine................ (1928) 79.4 
Marquette University School of Medicine..............(1928)* 81.7 

FAILED 

The General Medical College, 73.6 
Indiana University School of Medicine................ (1924) 65.3 
University of Pittsburgh School of (1927) 71.3 
National (1923) 67.3 
University of Budapest, Hungary............ (1914) 65.7 
University of Rome, sheen (1914)¥ 65.7 
University ot San Sal vadore..... seeds 62.1 

College LICENSED BY RECIPROCITY Year 
George Washington University Medical School........ 1908) Wisconsin 
Georgia College of Eclectic Medicine and Surge .. (1912 eorgia 
Northwestern University Med. School. . (1909) ‘idaho, (1925) Illinois 
Indiana Unversity School of Medicine...... (1909), (1927) Indiana 
College of Physicians and Surgeons, Keokuk......... 897) Missouri 
State University of Lowa College of (1922) lowa 
University of Louisville School of Medicine.......... 1922) Kentucky 

wlane University of Louisiana School of Medicine..(1921) Louisiana 
College of Physicians and Surgeons, Baltimore.......(1908) Maryland 
University of Michigan Medical School............ . (1926) Michigan 
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Detroit College of Medicine and Surgery............ (1919) Michigan 
University of Minnesota Medical Scheol (1904) (1924) Minnesota 
Washington Univ. School of Med..(1907) Missouri, (1909) llinois 
Barnes Medical College, St. Louis..(1905) Missouri, (1908) llinois 
St. Louis University School of  iicckeenccce 1920) Illinois 
University of Nebraska College of (1916) Nebraska 
Creighton University School of Medicine............ (1923) Nebraska 
University of Buffalo School of Medicine (1912) New York 
Syracuse University College of Medicine............. (1923) Ohio 
Starling Medical College, Columbus................. (1897) Towa 
University of Cincinnati College of Medicine........ (1911) Indiana 
University of Oregon Medical Sc (1925) Oregon 
Jefferson Medical College of Philadelphia............. 903) Wisconsin 

(1906) Pennsylvania, (1907 Delaware 

University of Tennessee College o — Texas 
University of Vermont College of Medicine.......... 11) New York 
University of Virginia Department of Medicine sucuate (1902) Dist. Colum. 


Dr. Pinkham also reports one physician licensed as of July, 
1928. The following college was represented : 


Year Per 
College Grad. Cent 


* This candidate will receive his M.D. degree on completion of one 
year’s internship in a_ hospital. 


Verification of in process. 
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Dit BestTiMMUNG DER WaAs TRATION VON FLis- 
SIGKEITEN. Ein Lehrbuch der. Theorie und Praxis der Wasserstoffzahl- 
messungen in elementarer Darstellung fiir Chemiker, Biologen und Medi- 
ziner. Von Dr. med. Ernst Mislowitzer, Privatdozent fir physiologische 
und pathologische Chemie an der Universitat Berlin. Paper. Price, 24 
marks. Pp. 378, with 184 illustrations. Berlin: Julius Springer, 1928. 


The appearance of such excellent treatises on the elements and 
biologic applications of hydrogen ion concentration as those 
of W. M. Clark in English and L. Michaelis in German calls 
for considerable justification for the contribution of another 
on the subject. The present work has been undertaken to 
review critically the additions and changes in the theory and 
practice of hydrogen ion concentration since the first German 
edition of Michaelis’ work, which received the same welcome 
reception that was accorded Clark’s Determination of Hydrogen 
Ion Concentration. The author has succeeded in putting forth 
a readable volume for those with a penchant for the German 
language. To those, the theoretical and practical features of 
the book should appeal. For the American reader, the lack of 
references to readily available publications is apparent and 
somewhat decreases the value of the book. The chapters on 
the use of the quinhydrone electrode are down to date and well 
presented. The bibliography is well chosen and includes much 
on enzymes, blood and the determination of acidosis. The 
book should prove useful to those interested in digestion studies, 
biologic reactions and many other applications that are affected 
by pu. 


Tue TRIAL oF Proressor JOHN Wuite WEBSTER. 
duction by George Dilnot. Cloth. 
Charles Scribner’s Sons, 1928. 


THe Triat oF Patrick Manon. 
Wallace. Cloth. Price, $3. 
Charles Scribner’s Sons, 1928. 

Tue Pevrzer Case. By Gérard Harry. Cloth. Price, 
with illustrations. New York: Charles Scribner’s Sons, 1928 


Tue Mysterrous MurpER OF MARIA MARTEN AT ikl IN 


With an intro- 
Price, $3. Pp. 275. New York: 


With an introduction by Edgar 
Pp. 286, with illustrations. New York: 


Pp. 243, 


_ Surroik. (Reprinted from the Edition of 1828). By J. Curtis. Cloth. 
Price, $3. Pp. 300, with illustrations. New York: Charles Scribner’s 
Sons, 1928. 


In November, 1849, Professor Parkman of Harvard Univer- 
sity called on Professor Webster of the chemistry department. 
Parkman was never seen again. In the trial of Webster many 
expert witnesses participated, among them Oliver Wendell 
Holmes. The finding of a set of false teeth in the laboratory 
furnace settled the case and sent Webster to the gallows. The 
record of the case prepared by Dilnot gives a day by day 
account of the proceedings with the statements of the lawyers 
and of the witnesses. 

Patrick Mahon took apart a young woman with whom he 
had become involved, using for the purpose a saw and a cook’s 
knife. For this he was hanged in England after a trial in 
which he broke down on the witness stand as a result of a 
dramatic repetition of the thunder storm that was raging when 
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the murder was committed. The picture of this case is a fine 
example of British court procedure in such instances. 

The Peltzer case provides a study of Belgian crime in 1881. 
This story is told dramatically by a reporter who covered the 
case from the first. It is full of complicated human motivation, 
self-abnegation, passion and malice. 

Maria Marten was murdered by William Corder in England 
in 1807. For dramatic detail, the picture of British life pro- 
vided in Curtis’s account of the case is unsurpassed in modern 
fiction. Here one sees mankind at its worst—superstitious, 
gloating over the details of the crime, seeking notoriety in 
relationship to the prisoner, and exulting publicly at his death 
amid swinish drinking and the singing of ballads. 


Tue PsycnoLtocy or Speecnu. By Sara M. Stinchfield, Ph.D., Asso- 
cite Professor of Psychology, Mount Holyoke College. Cloth. Price, 
$3.75. Pp. 331, with illustrations. Boston: Expression Company, 1928. 

PaTHOLOGY witH MetrHops IN Speecn Correction. By 
Sara M. Stinchfield, Ph.D., Associate Professor of Psychology, Mount 
Holyoke College. Cloth. Price, $3.50. Pp. 266. Boston: Expression 
Company, 1928. 

These books were better named Speech Production and 
Methods of Speech Correction. As such they would doubtless 
find a wide and appreciative audience among teachers of 
phonetics. The Psychology of Speech ranges from Pithecan- 
tropus through the apes and Hittites to modern man. It gives 
evidence of wide reading, and each chapter ends with an exten- 
sive and authoritative bibliography which can be consulted with 
profit. Speech is classified into sixty-one varieties. This 
volume is peculiarly irritating to one who loves accuracy and 
orderly presentation of subjects. The ground covered of anat- 
omy, physiology, history, music, anthropology, geology, neurol- 
ogy, insanity, to say nothing of psychology and various other 
sciences, is so large that it is necessarily sketchy in great part. 
Besides, there are many errors, such as: “The manner in which 
voice is produced and the exact action of the muscles and 
nerves concerned are not definitely known.” “He can no longer 
approximate the vocal chords . . . i. e, he cannot relax 
the vocal cords.’ Words are coined and ae in peculiar ways; 
€. g., perseveration, adulthood, dull-normal children, auditory 
tube, resonation, fossil history. Some of the cuts are inaccurate, 
motor nerves being labeled afferent and sensory nerves efferent; 
gray matter in the cord is labeled white and white gray. On 
page 105 this statement occurs: “Therefore about 16 to 4,000 
is the range for the human ear.” Six lines later, “The range 
of audible tones for the human ear is from about 12 to 50,000 
in some individuals.” Things like these may not disturb 
a psychologist, but they do irritate a scientist. The volume on 
methods in (of?) speech correction is much better. Here the 
authoress is at home and the result is a volume that can be 
recommended. The publisher's work is well done. 


Diapetic SurGeRY. By Leland S. McKittrick, M.D., F.A.C.S., Visit- 
ing Surgeon, Palmer Memorial Hospital, and Howard F. Root, M.D., 
Assistant Physician, New England Deaconess Hospital. With a foreword 
by Daniel F. Jones, M.D., and Elliott P. Joslin, M.D. Cloth. Price, 
$4.25 net. Pp. 269, with 81 illustrations. Philadelphia: Lea & Febiger, 
1928. 

This book is the result of the authors’ experience in the 
cooperative medical and surgical treatment of patients with 
diabetes since the introduction of insulin. <A large series of 
cases has been treated with adequate facilities for scientific obser- 
vation. There is an unusual frequency of surgical conditions 
together with a high mortality in diabetic patients. Postopera- 
tive treatment is discussed, with an outline of the proper diet 
and the use of insulin. The dangers of hypoglycemia and over- 
use of insulin are emphasized. Numerous cases illustrate the 
value of repeated examinations of the blood and urine for sugar 
and evidence of acidosis. A large section of the book is devoted 
to a discussion of gangrene and infection resulting from a 
deficient blood supply in the lower extremities. The patho- 
genesis of gangrene and its relation to other disease of the 
extremities is discussed. The condition after amputation as 
disclosed by injection of the arteries is shown in a number of 
cases. The authors teach the prophylactic care of the feet to 
all their patients. Preferable methods of amputation are 
described. Other less frequent surgical conditions found in 
patients with diabetes are discussed, including carbuncles, 


emergency conditions involving the gallbladder and appendix, 
hyperthyroidism, and carcinoma. 
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Recent Apvances 1N PuystoLrocy. By C. Lovatt Evans, D.Sc., 
M.R.C.S., L.R.C.P., Jodrell Professor of Physiology, University College, 
London. Third edition. Cloth. Price, $3.50. Pp. 403, with 86 illustra- 
tions. Philadelphia: P. Blakiston’s Son & Company, 1928. 

This volume includes a revision of the chapters published in 
previous editions and an addition of two new chapters on 
excitability and chronaxia and on the nervous impulse. The 
book is in the nature of a textbook of advanced physiology, 
describing new methods, new theories and new literature. It is 
useful primarily to the specialist and teacher, but will serve to 
give the practicing physician some conception of the subjects 
that engage the attention of investigators in fundamental fields. 


Netson Loose-Lear Livinc Swurcery. Editor-in-Chief, Allen O. 
Whipple, M.D., Professor of Surgery, College of Physicians and Sur- 
geons, Columbia University. Associate Editor, Fordyce B. St. John, M.D,. 
Professor of Surgery, College of Physicians and Surgeons, Columbia 
University. Volume VII: Gynecology and Surgical Obstetrics. Super- 
vising Editor, Arthur H. Curtis, M.D., Professor of Gynecology, North- 
western University Medical School. In eight fully illustrated volumes, 
including index. Cloth. Price, $135 per set. Pp. 729, with illustrations. 
New York: Thomas Nelson & Sons, 1928. 

In this volume, edited by Dr. Arthur H. Curtis, are pro- 
vided a series of excellent monographs on subjects in the field 
of gynecology. The authors were selected by the supervising 
editor on the basis of his own information concerning their 
special capabilities. The entire field of gynecology and surgical 
obstetrics is considered; the essays are short, well illustrated 
and quite up to date. The one on sterility gives a good account 
of the Rubin technic; the one on endocrinology is handled by 
one of the leading investigators in the field, Dr. Robert T. 
Frank; the section on the endometrium is by Emil Novak, who 
has done much fundamental investigation. The book is easily 
the best illustrated volume of its kind available and constitutes 
a fine addition to the other works in this series. 


MIKROSKOPISCHE ANATOMIE DES VEGETATIVEN NERVENSYSTEMS. Von 
Philipp Stohr, Jr., 0. 6. professor der Anatomie in Bonn. Paper. Price, 
36 marks. Pp. 251, with 243 illustrations. Berlin: Julius Springer, 1928. 

The sections of the author’s chapters in the Handbuch fiir 
mikroscopische Anatomie des Menschen (volume IV) which 
deal with the vegetative nervous system have been issued here 
together with some additional matter. The established facts 
are well presented, but the seeker after morphologic back- 
grounds for conditions established physiologically is usually 
disappointed because of the inadequacy of histologic knowledge. 
After a discussion of the development and histology of the 
“sympathetic” ganglions and fibers there is a series of chapters 
on the vegetative innervation of the heart and blood vessels, 
the endocrine glands, smooth muscle, the digestive, excretory 
and reproductive symptoms, the meninges and the skin. The 
last includes the sensory innervation of hair follicles, teeth and 
gums. The discussion of the complex problems of skeletal 
muscle innervation is good. There is a final chapter on the 
vegetative system of the eye. The author’s skeptical attitude 
and emphasis on the incompleteness of data should be helpful 
in stimulating further work. Like most others who have 
worked extensively with metallic impregnation involving treat- 
ment of tissues with alkaline solutions, he places too much 
faith in the value of the observations on such material. These 
methods are utterly unreliable when it comes to details of nerve 
and cell relations and intracellular endings. The strong lean- 
ing toward the theory that the nervous system is syncytial in 
structure results in a minimizing of work which points strongly 
toward typical synaptic conditions in the vegetative system. 


IN THE DraGNosis OF Tuoracic Disease. By F. G. 
Chandler, M.A., M.D., F.R.C.P., Physician with Charge of Out-Patients, 
Charing Cross Hospital, and W. Burton Wood, M.A., M.D., M.R.C.P., 
Physician with Charge of Out-Patients, City of London Hospital for 
Diseases of the Heart and Lungs. Cloth. Price, $3.50. Pp. 133, with 
47 illustrations. New York: Oxford University Press, 1928. 

This brochure has only thirty pages of text but many fine 
reproductions of roentgenograms of chests into the bronchial 
trees of which iodized oil has been injected. There are chapters 
on the history of the introduction of iodized oil and on roent- 
genoscopic and fluoroscopic examination of the chests; then the 
authors consider the use of iodized oil in diagnosis, its indica- 
tions, limitations and contraindications. The various methods 
of introducing iodized oil into the bronchial trees are well out- 
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lined and the dangers associated with the use of iodized oil are 
cited. The final chapter deals with the interpretation of pictures 
obtained by this method. The book is timely, is clearly written, 
and should prove of considerable value to those who are 
endeavoring to use to the fullest extent this new method in the 
diagnosis of thoracic conditions. 


Neve Devutscne Kuiinik. Handwérterbuch der praktischen Medizin 
mit besonderer Beriicksichtigung der inneren Medizin, der Kinderheil- 
kunde und ihrer Grenzgebiete. Herausgegeben von Prof. Dr. Georg 
Klemperer und Prof. Dr. Felix Klemperer. Band I: Abdominaltyphus- 
Balneologie. Cloth. Price, 40 marks. Pp. 783, with 179 illustrations. 
Berlin: Urban & Schwarzenberg, 1928. 

This is the first volume of a new encyclopedia of medicine 
developed by numerous German masters. In the introduction 
to the book, Georg and Felix Klemperer point out that great 
changes in medicine in the last thirty years have resulted from 
shifting points of view, with especial emphasis on psychotherapy, 
and that it is the prime object of the present encyclopedia to 
coordinate the views of the past with the discoveries of the 
present. The volume opens fortunately enough with the words 
“abdominal typhus,’ whereby the reader is provided with a 
magnificent discussion of typhoid—a typical study of a typical 
disease. Again the German language is to be congratulated 
on the fact that the second item is “Abfiihrmittel”; it is doubt- 
ful whether any subject has more interested both physicians 
and the public since the beginning of time than that of laxatives 
and cathartics. Each of the subjects discussed is supplemented 
by a good modern bibliography. There are numerous illustra- 
tions, some of them in colors. The discussions seem to be 
up to date, although the section on pernicious anemia was 
apparently written too soon to permit reference to the work on 
liver extract. On the other hand, that portion having to do 
with sickle-cell anemia includes reference to some quite recent 
American literature. As is typical in all German textbooks, 
the authors of the various articles are governed by no inhibi- 
tions in their recommendations of proprietary remedies. In 
the first volume, one of the most valuable articles is that 
dealing with diseases of the eyes. Some twenty-five pages con- 
cern commoner diseases of the eyes seen in general practice. 
The first section of the encyclopedia closes with a modern article 
on hydrotherapy, listing many mineral springs and the uses of 
water in various forms. 


PROBLEMS IN SuRGERY. University of Washington Graduate Medical 
Lectures, 1927. By George W. Crile, M.D. Edited by Amy F. Rowland. 
Cloth. Price, $4 net. Pp. 171, with 49 illustrations. Philadelphia: 
W. B. Saunders Company, 1928. 

This small volume is written in the brilliant and interesting 
style that usually characterizes the writings of Crile. It con- 
sists of a series of six lectures, on the management of acute 
infections, premalignant and malignant conditions, the “bad 
risk” patient, the mechanism of hyperthyroidism, diagnostic and 
operative clinic, and bipolar interpretation of certain normal 
and physiologic conditions. The book, while essentially the 
exposition of Crile’s own ideas, is nevertheless, for the most 
part, a logical summary of these topics and is packed with 
valuable facts. The chapter on premalignant and malignant 
conditions is especially fine. The book will give an enjoyable 
evening's reading. 


Tue ALtcono, Prostem. By H. M. Vernon, M.A., M.D. With a 
preface by Viscount D’Abernon. Cloth. Price, 9/- net. Pp. 252, with 
24 illustrations. London: Bailliére, Tindall & Cox, 1928. 

For at least three centuries human beings have been con- 
cerned with the regulation of the consumption of alcohol, but 
the answer is not yet. Dr. Vernon is an English investigator 
who is able to study the prohibition movement in the United 
States with somewhat less bias than are some of the writers 
on the subject who have personal preferences because of their 
American residence. Dr. Vernon is convinced that the prohibi- 
tion experiment has not extended long enough to afford any 
final conclusions. He believes that in America the younger 
generation is drinking less than its predecessors, and in Finland, 
more. Perhaps in thirty years’ time, he feels, some estimate as 
to the effects of prohibition may be available. He is inclined 
to predict that sooner or later the United States will legalize 
the use of light wines and beer. Among the best of the chap- 
ters in this volume are those dealing with the effects of alcohol 
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on efficiency and on longevity, and the effects of alcohol as a 
food. While the book does not bring out any new information 
of importance, it does offer the scientific material available in 
a simple form and without apparent prejudices, 


Books Received 


Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending, Any information concerning them will be 
supplied on request. 


Tue Cirmactertc. (Tue Criticar Act.) By Gregorio Maranon, Pro- 
fessor of Medical Pathology in the Madrid General Hospital. Translated 
by K. S. Stevens. Edited by Carey Culbertson, A.B., A.C.S., 
Associate Clinical Professor of Obstetrics and Gynecology, Rush Medical 
College. First American edition from second “gg per edition. Cloth. 
Price, $6.50. Pp. 425, with 18 illustrations. St. Louis: C. V. Mosby 
Company, 1929. 


English edition of Spanish textbook not well prepared and 
somewhat optimistic in therapy. 


PATHOLOGY FOR STUDENTS AND Practitioners. Authorized Transla- 
tion of the “Lehrbuch der pathologischen Anatomie.”” By Dr. Edward 
Kaufmann, Professor of General Pathology and Pathological Anatomy, 
University of Gé6ttingen. Translated by Stanley P. Reimann, M.D., 
Pathologist and Director of the Research Institute of the Lankenau Hos- 
pital. In three volumes. Cloth. Price, $30 per set. Pp. 2452, with 
1072 illustrations. Philadelphia: P. Blakiston’s Son & Company, 1929, 


Monumental contribution to available textbooks in English. 


A Text-Boox or Orat PatHoLocy For STUDENTS AND PRacti- 
TIONERS OF Dentistry. By Russell W. Bunting, D.D.S., D.D.Sc., Pro- 
fessor of Dental Histology and Pathology, University of Michigan. Cloth. 
Price, $7 net. Pp. 495, with 327 illustrations. Philadelphia: Lea & 
Febiger, 1929. 


Modern scientific study of changes in tissues of the mouth and 
teeth in disease. 


Speech AND Hearinc. By Harvey Fletcher, 


Ph.D., Acoustical 
Research Director, Bell Telephone Laboratories, Inc. 


With an introduc- 


tion by H. D. Arnold, Ph.D., Director of Research, Bell Telephone 
Laboratories, Inc. Cloth. Price, $5.50. Pp. ee with 151 illustrations. 
New York: D. Van Nostrand Company, Inc., 1 


Studies of the newer methods of technical investigation of 
deafness. 


Raciat HyGrene: A Practical Discussion of Eugenics and Race Cul- 


ture. By Thurman B. Rice, A.M., M.D., Associate Professor of Bac- 
teriology and Public Health, Indiana University School of Medicine. 
Cloth. Price, $4.50. Pp. 376, with 58 illustrations. New York: 


Macmillan Company, 1929. 
Essays on statistical methods and their values. 


SONDERBANDE ZUR STRAHLENTHERAPIE. MHerausgegeben von Professor 
Dr. Hans Meyer. Band XI: Die Lichterkrankungen der Haut. Von 
Prof. Dr. Hausmann, und Priv.-Doz. Dr. H. Haxthausen. Paper. Price, 
12 marks. Pp. 130, with 34 illustrations. Berlin: Urban & Schwarzen- 
berg, 1929. 


The diseases of the skin caused by photosensitivity. 


Tue ApreNALS: Tueir Puysio_ocy, Diseases. By 
Max A. Goldzieher, M.D., Director of Laboratories United Israel Zion 
Hospital, Brooklyn, New York. Cloth. Price, $7.50. Pp. 436, with 
73 illustrations. New York: Macmillan Company, 1929, 


Full consideration of the available literature with some per- 
sonal reflections. 


Intropucrory Tueoreticat Cuemistry. By G. H. Cartledge, Asso- 
ciate Professor of Chemistry, the Johns Hopkins University. Cloth. 
Price, $3.60. Pp. 553, with 71 illustrations. Boston: Ginn & Company, 
1929. 


An exposition of the profundities underlying what would 
seem to be a most intricate science. 


University oF Towa Stupies Psycuorocy: No. 12. Seashore 
Commemorative Number. Edited by Walter R. Miles and Daniel Starch. 
Psychological Monographs, No. 178. Paper. Price, $3.30. Pp. 223, with 
illustrations. Princeton, N. J.: Psychological Review Company, 1928. 


A festschrift to a leader in psychologic investigation. 
Epipemiotocy anp New. By Sir William Hamer, M.A., M.D., 
F.R.C.P., Vice-President of the Epidemiological Section, Royal Society 


of Medicine. Cloth. Price, $3.50. Pp. 180, with 10 charts. New York: 
Macmillan Company, 1929. 


An appeal for viewing disease on more general principles. 
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A TextnooKx or Mepicine. By 
Conybeare, M.C., M.D., 
Cloth. Price, $8. Pp. 
Wood & Company, 1929. 


One volume system, easily readable, but not distinguished. 


Various Authors. Edited by J. J. 
F.R.C.P., Assistant Physician to Guy’s Hospital. 
976, with 24 illustrations. New York: William 


Pusticity For Soctat Work. By Mary Swain Rovtzahn, and Evart 
G. Routzahn, Department of Surveys and Exhibits, Russell Sage Foun- 
dation. Cloth. Price, $3. Pp. 392, with illustrations. New York: 
Russell Sage Foundation, 1928. 


An abstract view of methods of securing space for propaganda. 


Ertpemic ENCEPHALITIS IN ASSOCIATION WITH PREGNANCY, LaBourR 
AND THE PverRpPERIUM. By Frederick Roques, M.A., M.D., M.Chir., 
Obstetric and Gynecological Registrar, the Middlesex Hospital. Cloth. 
Price, 15/- net. Pp. 143. Manchester: Sherratt & Hughes, 1928. 


A monograph with numerous case reports. 


Dit STOFFWECHSELKRANKHEITEN IN DER PRAXIS. 
Friedrich Umbar, Aerztlicher Direktor des 
Second edition. Cloth. Price, 6.50 marks. 
Lehmanns, 1929. 


Monograph on disturbances of metabolism. 


Von Professor Dr. 
Krankenhaus Westend. 
Pp. 168. Munich: J. F. 


KRANKENBEHANDLUNG pbuURCH UmstimMUNG. (Sog. _,,unspezifische“ 
Therapie). Eine Einfihrung fiir Arzte. Von Prof. Dr. Hermann 
Gniger. Paper. Price, 13 marks. Pp. 230. Leipzig: Georg Thieme, 


Treatment of disease with nonspecific protein therapy. 


Tue Mentncococcus. By E. G. D. Murray, Medical Research 
Council, Special Report Series, No. 124. Paper. Price, 3s. 6d. net. 


Pp. 142. London: His Majesty’s Stationery Office, 1929. 


A monograph reviewing present knowledge of the ravages 
of this organism and our attempts at control. 


Pnevumonta. By Frederick Taylor Lord, A.B., M.D., Visiting Physi- 
cian, Massachusetts General Hospital. Cloth. Price, $1. Pp. 84. Cam- 
bridge: Harvard University Press, 1929 


Good handbook for the intelligent layman which will, how- 
ever, afford him but small comfort. 


Pocket Atitas oF ANAtomy. By Victor Pauchet, 
Leather. Price, $4. Pp. 306, with 297 illustrations. 
Wood & Company, 1929. 


Student’s guide with fully annotated illustrations for use at 
dissecting table. 


and S. Dupret. 
New York: William 


EXAMEN DU SANG: PHYSIOLOGIE, TECHNIQUE ET SEMEIOLOGIE. Par 
Dr. D. Warsamy, Bactériologiste des Hdépitaux de Baloukli (Constanti- 
nople). Paper. Pp. 472, with illustrations. Paris: E. Le Frangois, 192s. 


Handbook of technic of examination of the blood. 


INJECTION TREATMENT OF INTERNAL HEMORRHOIDS. 
Pruitt, M.D., L.R.C.P., F.R.C.S., Associate in Surgery, 
ment, Emory University. Cloth. Price, $3. Pp. 
tions. St. Louis: C. V. Mosby Company, 1929. 


By Marion C. 
Medical Depart- 
137, with 9 illustra- 


Firty-E1GHTtTH AND Firty-NiINTtH REPORTS OF THE BOARD OF DrREc- 
Tors oF Lona LANE FARM TO THE GOVERNOR FOR Two YEARS ENDED 
June 30, 1928. State of Connecticut, Public Document No. 21. Paper. 
Pp. 53, with illustrations, Hartford, 1928. 


TeaAMworK FOR CuiILp HEALTH. Suggestions for the Year-Round 
Program in Home, School and Community. How May Day Can Help. 
aper. Price, 25 cents. Pp. 94, with illustrations. New York: American 
Child Health Association, 1929. 


ANNUAL REPORT OF THE DIRECTOR OF THE ASSOCIATION FOR THE 
Stuvy or Necro Lire ano History, INcorporatep, Jury 1, 1927, 
To June 30, 1928. Paper. Pp. 10. Washington, D. C., 1928. 


Mararia Prospiems. By Frederick L. Hoffman, LL.D., Consulting 
Statistician Prudential Insurance Company. Paper. Pp. 207. Newark: 
Prudential Insurance Company of America, 1928. 


TRABAJOS Y PUBLICACIONES DE LA CLINICA DEL PrROFESOR PEDRO 
Escupero. Volumen III, 1928. Paper. Pp. 573, with 91 illustrations. 
Buenos Aires: ‘Pedro Garcia, 1928, 


AMERICAN CHILD HEALTH ASSOCIATION. 
sactions. Paper. Pp. 333, with 
Child Health Association, 1928. 


Fifth Annual Meeting Tran- 
illustrations. New York: American 


EsTESTVENNAYA KLASSIFIKATSIYA TERAPEVITICHESKICH MER I OSNOV- 
NOY PRINTZIP EVOLUTSIZ TERAPII, S. I. Glikmana. Paper. Pp. 33. 
Dnepropetrovsk, 1928. 


FourTEENtTH BIENNIAL Report OF THE MONTANA STATE BOARD OF 
HEALTH FOR THE YEARS 1927-1928. Paper. Pp. 44. Great Falls, Mon- 
tana, 1929. 


MATERIALY PO ISTORII MEDITSINY V LitveE. S. Slonimskis. 
Kaunas (Lituanie), 1929. 


Paper. 
Pp. 51. 
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Autopsies and Privileged Communications 
(Travelers’ Ins. Co. v. Bergeron (Iowa), 25 F. (2d) 680) 


This suit was instituted by the appellee, Bergeron, as bene- 
ficiary under an accident insurance policy. The insured drank 
about six ounces of home-made “gin.” Shortly thereafter he 
passed into a state of coma and so remained until death 
occurred two days later. The attending physician, testifying 
for the plaintiff, said that in his opinion the death of the 
insured was caused by “acute toxic poisoning, apparently wood 
alcohol.” On behalf of the defendant, the pathologist at the 
hospital where the deceased was treated during his last illness, 
a physician, testified that he did not see the insured during his 
last illness, and that he made no examination of him to deter- 
mine the cause of illness prior to death and had nothing to do 
with the treatment administered. He testified, however, that 
during the last illness of the insured the attending physician 
had caused samples of the patient’s urine, blood and spinal fluid 
to be sent to the laboratory for analysis and that an analysis 
of each of such samples had been made under the supervision 
and direction of the witness. The witness, at the request of 
the attending physician, made an autopsy on the body of the 
insured, to determine the cause of death. The defendant then 
offered to show by this witness the facts discovered and ascer- 
tained by him at the postmortem examination. To this the 
plaintiff objected, alleging that the witness’ knowledge that it 
was proposed to disclose was in the nature of a privileged com- 
munication and inadmissible under the Iowa code. This objec- 
tion was sustained, as was also sustained an objection to an 
offer of proof of the facts, detailed by counsel for the defendant, 
that the witness would testify to. A verdict was rendered for 
the plaintiff, and an appeal was taken to the U. S. circuit court 
of appeals, eighth circuit. 

The laws of lowa provide that no physician or surgeon shall 
be allowed, in giving testimony, to disclose any confidential 
communication properly entrusted to him in his professional 
capacity and necessary and proper to enable him to discharge 
the functions of his office according to the usual course of 
practice, unless the person in whose favor disclosure is for- 
bidden waives his right to secrecy. The purpose of the statute 
is to encourage the patient to make full disclosure to the physi- 
cian of all facts requisite for the physician to know in order 
to enable him to administer proper treatment, by removing any 
fear on the part of the patient that the physician may there- 
after make public such facts in giving testimony as a witness. 
It has been held that there is no privilege as to information 
acquired through an examination of a person when such exam- 
ination is not made in contemplation of and as a preparation 
for professional treatment. But a deceased body is not a 
patient. The relation of physician and patient ends when the 
death of the patient occurs. To hold that facts discovered 
through an autopsy are privileged communications within the 
meaning of the statute will not effect the manifest purpose of 
the statute, namely, to obtain full disclosure to the physician 
in order to enable him properly to treat the patient. On the 
other hand, to hold that facts obtained through an autopsy are 
not privileged communications will not in any wise prevent 
the accomplishment of the purpose for which the statute was 
enacted. At least, it will not accomplish that purpose unless 
it can be said that a sick person will be deterred from calling 
a physician because of fear that, if death ensues, the physician 
will probably perform an autopsy and disclose the facts obtained 
through it. We think it altogether unlikely, said the court, 
that such a fear would deter a sick person from securing the 
services of a physician. As a matter of fact, an autopsy is 
much less likely to follow in cases where the deceased person 
has had the services of a physician during his last illness. 
Where no physician has been in attendance, the public authori- 
ties are more likely to require an autopsy, and the facts dis- 
closed at an autopsy held at the instance of the public authorities 
are of course not privileged. It follows that facts obtained at 
an autopsy are within neither the letter nor the spirit of the 
statute. Where the physician who performs the autopsy was 
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the physician of the deceased during the patient’s lifetime, such 
physician, in disclosing the facts obtained through an autopsy, 
must not be permitted, either directly or indirectly, to disclose 
facts which came to him when the professional relations existed. 
In the present case no such danger arises, for the witness 
obtained no facts during the lifetime of the deceased. The 
proffered testimony related solely to facts which the witness 
discovered through the autopsy. The trial court erred in refus- 
ing to admit the testimony concerning such facts. The cause 
was therefore reversed and remanded. 


Unlawful Prescriptions for Liquor 
(Wallenstein et al. v. United States (N. J.), 25 F. (2d) 708) 


The defendants were convicted of having conspired to defraud 
the United States in its governmental functions in the control 
and regulation of intoxicating liquor for medicinal purposes. 
They appealed to the circuit court of appeals, third circuit. 
Ten of those with whom they conspired were physicians and 
had permits from the Commissioner of Internal Revenue author- 
izing them to prescribe and dispense intoxicating liquor to their 
patients. The others were druggists. The evidence showed 
that the defendants purchased prescriptions from the physicians, 
signed in blank by them, for $1 each, and wrote in the names 
of fictitious and nonexisting persons as patients. They then 
sold and delivered the prescriptions to the druggists, who, on 
the basis of such apparent authority, dispensed intoxicating 
liquors. They purchased the iv‘oxicating liquors that they sold 
from the defendant, Wallenstein, who represented a Baltimore 
distillery. It was specifically charged that the purpose of the 
defendants was to defraud the United States in the control and 
regulation of permittees authorized by law to prescribe intoxi- 
cating liquors to bona fide patients and to sell, dispense, and 
dispose of such intoxicating liquors on prescriptions, and in 
other related governmental functions. Admittedly there was a 
conspiracy. The question was whether or not it was a con- 
spiracy to defraud the government in its governmental func- 
tion of the regulation of intoxicating liquor for medicinal 
purposes. To conspire to defraud the United States includes 
conspiracy to interfere with or obstruct one of its lawful 
governmental functions, by deceit, craft or trickery, or at least 
by means that are dishonest. It is not necessary that the gov- 
ernment shall be subjected to property or pecuniary loss by 
the fraud, but only that its legitimate official functions and 
purpose shall be defeated by misrepresentation, chicane, or the 
overreaching of those charged with carrying out the govern- 
mental intention. The evidence was sufficient, in the judgment 
of the appellate court, to justify the opinion that the defendants 
did conspire to defraud the United States. The judgment of 
the court below was confirmed. 


Septicemia and Malpractice 
(Hafemann v. Seymour (Wis.), 219 N. W. 375) 


The action out of which this appeal arose was previously 
before the court in Hafemann vy. Seymour, 191 Wis. 174, 210 
N. W. 373. It was alleged that the wife of the plaintiff died 
as the result of the defendant’s negligence and carelessness. 
From a judgment of the circuit court for Milwaukee County 
dismissing the complaint on its merits, the plaintiff appealed 
to the supreme court of Wisconsin. The deceased first applied 
to the defendant for treatment for what was apparently a cold 
in her chest, Feb. 19, 1921. On February 24 he made a 
physical examination of the uterus, using a speculum for that 
purpose. He used a tenaculum to grasp the lip or cervix of 
the uterus to pull it out and hold it, and then with dressing 
forceps he packed the uterus with gauze. The patient was 
then pregnant for something more than a month. The packing 
was expelled by the natural contraction of the uterus later the 
same day. The patient grew worse, and on February 27 the 
defendant diagnosed the case as blood poisoning. On March 2 
the patient died “from streptococcic infection, introduced into 
her system through the operation performed by packing the 
uterus.” On behalf of the defendant, a physician testified that 
in one third of women the vagina contains streptococci. From 
this, the defendant contended that it was impossible to deter- 
mine whether the infection was introduced into the system of 
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the deceased through his negligence, or came from the germs 
already present in the vagina, unaffected by the defendant's 
negligence. An expert, however, basing his testimony on a 
hypothetical question, said that it is probable that the foreign 
germs are the ones that caused the infection, and not probable 
that the native germs did. This testimony was contradicted by 
two medical witnesses, who said that it was impossible to say 
definitely where the infection came from. In rendering a spe- 
cial verdict, the jury found that the defendant failed to use 
ordinary care, by failure to sterilize the instruments used by 
him, by failure to sterilize his hands, and by failure to use 
sterile gauze. It found that such failure on his part was the 
proximate cause of death and assessed damages accordingly. 
In passing judgment on the case, the appellate court said that 
it more readily sustained the jury verdict because of the admis- 
sions of the defendant, as testified to by the plaintiff and one 
other witness. Both testified that the defendant stated in their 
presence that he was to blame for the death of the plaintiff's 
wife and that he felt so bad about it that he bought a revolver 
und wanted to blow his brains out. While the significance of 
the incident was denied by the defendant, the jury had a right 
to believe the plaintiff and his witness. There was no dispute 
as to the port of entry of infection. The instrument used to 
draw out the neck of the uterus for the operation made several 
pin pricks in the cervix, which were found by the postmortem 
examination to be congested. The expulsion of the packing 
from the uterus resulted in lacerations. Either of these condi- 
tions prepared a way for the germs to enter the system. The 
reasonable inference to be drawn from the evidence greatly 
preponderates in favor of the conclusion that the infection came 
from the germs introduced by the unsterile hands and instru- 
ments of the defendant. While the infection might have come 
from the resident germs, it is far more probable that they were 
introduced by the defendant. The evidence did not develop a 
situation where the jury could do no more than guess or con- 
jecture. The judgment cf the court below was_ therefore 
reversed, with instructions to enter judgment on the verdict in 
favor of the plaintiff. 


Hernia a Specific or a General Injury 
(Travelers’ Ins. Co. v. Washington (Texas), 5 S. W. (2d) 783) 


This was an appeal to the court of civil appeals of Texas 
(Beaumont), from a ruling of the Industrial Accident Board, 
involving the right of the appellee, Washington, to compensa- 
tion under the workmen’s compensation act. It was previously 
before the courts in Travelers’ Ins. Co. v. Washington, 283 
S. W. 694, and Washington v. Travelers’ Ins. Co., 290 S. W. 
738. On the present appeal, the case was presented to the jury 
on the theory that Washington developed a hernia in the course 
of his employment. Judgment was rendered in the trial court 
in his favor. The insurer appealed. The statutes provide that 
in every claim for hernia resultmg from an injury sustained in 
the course of employment it must be definitely proved to the 
satisfaction of the Industrial Accident Board that there was an 
injury resulting in the hernia; that the hernia appeared sud- 
denly and immediately following the injury; that the hernia 
did not exist in any degree prior to the injury, and that the 
injury was accompanied by pain. The appellee could recover 
only on a finding in his favor on these four issues. The jury 
found, on special issues submitted to it, that all these conditions 
attended the appearance of the hernia except that it did not 
appear suddenly and immediately following the injury. A find- 
ing that the hernia did not appear suddenly and immediately 
following the injury, said the court, destroyed the cause of 
action. The judgment of the trial court was reversed and 
judgment rendered in favor of the insurer. On a motion for 
rehearing, Washington contended that his cause of action 
involved not only the provisions of the workmen’s compensation 
act relating specifically to hernia but also the provisions relat- 
ing to injuries generally. In the trial court, however, he had 
made no request for the submission of any issue under the 
general provisions of the statute, but sent his case to the jury 
only on issues relating specifically to hernia. He might have 
pleaded a specific injury, and in the alternative an injury under 
the general provisions of the statute. In that event, failing to 
sustain his plea based on a specific injury, he could, on proper 
proof, have gone to the jury on the alternative issue. Having 
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failed to do so, and the jury having found against him on the 
issue relating to a specific injury, it must be said on appeal 
that he had waived his claim under the general provisions. 


Drunkenness and Testamentary Capacity 
(Payne v. Chance (Texas), 4 S. W. (2d) 328) 


The probate of a will in this case was contested on the 
ground that the testator lacked testamentary capacity. The 
county court admitted the will to probate, and the contestant, 
Chance, appealed to the district court.. From a judgment of 
the district court, entered on a verdict in favor of the con- 
testant, the appellant, Payne, appealed to the court of civil 
appeals of Texas. Ordinarily, said the court, the question of 
testamentary capacity is one of fact for the jury. <A person 
is capable of making a will if he knows the nature of the 
business or transaction in which he is engaged, the extent of his 
property, and the persons who are the objects of his bounty. 
In this case it was conceded that the testator was an habitual 
drunkard and that he became at times so intoxicated that he 
was not mentally or physically able to attend to his business. 
It was contended that at the time the will was executed the 
testator was intoxicated and that he had been so weakened 
mentally by heavy drinking prior to that date that he was 
not capable of making a valid will. But proof of habitual 
intoxication, the court said, raises no presumption that incapaci- 
tating drunkenness existed when the will was executed. On 
the effect of drunkenness on testamentary capacity, the court 
quoted with approval from 1 Alexander on Wills, section 475: 

A person may drink and yet retain his mental faculties. The same 
may be said regarding drugs, yet without question, a person, through 
a superabundance of alcoholic drinks or the excessive use of drugs, may 
become so mentally obscured that he is, for the time being, comparable 
to a mad man. In such a condition, he cannot make a valid will, for 
understanding is lacking, but the effects of alcohol and drugs wear off, and 
although they may leave the user weakened, both in mind and in body, 
yet so long as there has not been a destruction of that mentality which 
the law requires for the making of a will, it cannot be said that the 
fact that the testator is addicted to the habit of drinking or of drugs 
incapacitates him from making a will. 

An expert for the contestant testified that the testator had 
Bright's disease, which had affected his heart, and rendered 
him dropsical. He said that Bright’s disease would, in certain 
cases, result in edema of the brain, but he did not state that 
the testator was in that condition. The court, after reviewing 
the evidence, which tended to show that the testator was sober 
when the will was executed, said that, aside from the testimony 
of the expert and possibly one or two other witnesses, there was 
nothing to indicate that the testator’s mind had become so 
enfeebled by his use of intoxicating liquor that he could not 
execute a valid will, when not on one of his sprees. The court 
held that the verdict of the jury, that the testator was lacking 
in testamentary capacity, was contrary to the preponderance of 
evidence, and the judgment of the district court was reversed. 


Disinterment and Autopsy 
(Perth Amboy Gas Light Co. v. Kilek et al. (N. J.), 141 A. 745) 


The wife of the appellant, Kilek, died, Feb. 15, 1926. The 
cause of death set forth in the death certificate was, “Suffo- 
cated by illuminating gas. Accident.” Aug. 16, 1926, Kilek 
sued, charging that the death of his wife was due to the neg- 
ligence of the respondent in permitting illuminating gas to 
escape irom its mains into the premises occupied by Kilek and 
his family. Jan. 12, 1927, a few days before the cause was 
coming on for trial, the respondent filed a bill alleging that it 
had been informed that the deceased wife was suffering from 
diarrhea and dysentery immediately before her death, that it 
had applied to the attorney for the appellant for leave to make 
an autopsy, which was refused, and that a demand for that 
purpose had been made on the coroner and 1efused. The bill 
prayed for a decree permitting disinterment of the body and 
an autopsy, and restraining the appellant from prosecuting his 
action for damages until the autopsy had been made. A decree 
was issued restraining the proceeding at law until and unless 
an autopsy was permitted and consented to by the appellant. 
From this decree an appeal was taken to the court of errors 
and appeals of New Jersey. The four grounds for appeal pre- 
sented by the appellant were summed up by the appellate court 
in the statement that the facts and circumstances presented to 
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the court below did not warrant the making of the decree, and 
in that claim the appellate court concurred. A dead human 
body, once buried, is in the custody of the law. The removal 
and disturbance of the body is subject to the jurisdiction of a 
court of equity, but the power to disturb it should not be 
exercised unless it is clearly shown that good cause and urgent 
necessity for such action exist. The meritoriousness of the 
cause and the urgency of the necessity are to be measured by 
the reasonable probability of the cause of death being susceptible 
of establishment by the disinterment and autopsy. In the present 
case, said the court, proofs do not establish that an autopsy 
would in reasonable probability establish the cause of death, 
and therefore good cause and urgent necessity for the disinter- 
ment of the body and an autopsy do not exist. The decree of 
the court below was reversed. 


Insanity, Fraud, and Annulment of Marriage 
(Sleicher v. Sleicher (N. Y.), 228 N. Y. S. 711) 


This was a suit in the Supreme Court, Essex County, New 
York. The appellant, Harriet E. Sleicher, had entered into a 
separation agreement with her husband. In it provision was 
made for her support, if she obtained a divorte, until she 
remarried. She obtained a divorce and remarried. After her 
marriage, however, she brought suit against her first husband, 
the party to the separation agreement, alleging that he had 
failed and refused to make any payments for her support and 
maintenance since Aug. 16, 1924. The defendant admitted the 
nonpayment of alimony, but by way of defense alleged that, 
on the day named, the plaintiff was legally married to one 
Hanum. To this defense the plaintiff replied that on or about 
Aug. 17, 1927, her marriage with Hanum had been annulled 
because of fraud on his part in concealing from her the fact 
that he was insane. The defendant, however, asserted that the 
judgment of the court that annulled the plaintiff's marriage to 
Hanum was invalid because a marriage, voidable for insanity, 
may not be annulled at the suit of the spouse who is sane. In 
support of his contention, the defendant cited Hoadley v. Hoad- 
ley, 244 N. Y. 424, 155 N. E. 728, 51 A. L. R. 844, where the 
suit for annulment was based on the allegation that the defen- 
dant was incapable of consenting to the marriage for want of 
understanding and where the court refused to annul the mar- 
riage at the suit of the sane spouse. But the decree attacked 
in the present instance, said the court, was based on a different 
premise, not that the spouse was insane, but that consent to 
the marriage was obtained by fraud. Chaddock vy. Chaddock, 
130 Misc. Rep. 900, 226 N. Y. S. 152, cited by the defendant, 
proceeded on the ground of fraud, in that the defendant falsely 
represented that he was of sound mind, whereas he was insane ; 
but in that case it was held as a matter of law that the sane 
plaintiff could not maintain an action based on the alleged 
fraud, because the spouse had been legally adjudged incom- 
petent before the marriage and was therefore legally incapable 
of perpetrating a fraud. There was nothing to show in the 
present case that the decree attacked by the defendant was 
based on fraud by one who had been previously adjudged 
incompetent. No controlling authority was cited to the court 
to show that the victim of the fraud may not sue for an annul- 
ment when his or her consent to a marriage contract has been 
induced by the fraudulent concealment of insanity, when the 
spouse charged with the fraud has not been legally adjudged 
insane. It is the adjudication of incompetence that strips the 
actions of the incompetent of all legal effect, and such incom- 
petence dates only from the inquisition found. The border line 
of substantial difference may be narrow, between a suit by a 
sane spouse to annul on the ground of insanity and one so 
brought on the ground of fraudulent concealment of insanity 
or misrepresentation with respect to it. These questions can 
best be resolved by a trial of the merits of individual cases. 
But it must remain for some other tribunal, said the court, 
to establish the rule that where a person is deceived into a 
marital contract by the wiles and machinations of a maniac, 
who poses and represents he is sane or artfully conceals his 
disorder, relief at the suit of the innocent party is denied. In 
the present case, the court declined to set at naught a former 
judgment of the court, by the initial declaration of any such 
rule. In the opinion of the court, the remarriage of the 
diverced wife, on which the relief of the defendant from lia- 
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bility for continued alimony depended, had not occurred, by 
virtue of the mere fact of the Hanum marriage ceremony, for 
no marriage had taken place; at most there was an empty form, 


devoid of meaning. The motion of the defendant for judgment 
dismissing the complaint was denied. 


Certainty as to Origin of Injury 


(Rushonosky v. Lehigh Valley Coal Co. (Pa.), 141 A. 851) 


This case came before the supreme court of Pennsylvania, 
on an appeal from a judgment of the court of common pleas, 
Schuylkill County. The appellant’s husband was accidentally 
injured in the course of his employment, Aug. 16, 1923. He 
died, Jan. 8, 1927, of pulmonary tuberculosis. His widow 
claimed that the death was due to the accident. The referee 
found in her favor, but the compensation board reversed his 
finding. The only physician called in the case was asked 
whether the injury sustained in the accident in August, 1923, 
was “a contributory cause” of the death, and he replied that it 
“could be.” He was asked to give his best judgment as to 
whether it was the cause, and he replied that it “very probably 
was.” He was then asked, “Will you say that it most probably 
was?” To this he replied, “Yes.” In answer to the question, 
“In other words, the chest injuries lighted up the smoldering 
tuberculosis in the chest region?” he answered, “Yes, it could 
do it.” Finally, the witness made the following statement, as 
to the injury of 1923 causing the death in 1927: “I couldn't 
say, it probably did, but in this particular case I rather 
suspect the injury had been the cause.” The compensation 
board held that such testimony was not sufficient to establish 
a causal relation between the injury and the death. The court 
of common pleas sustained the board’s finding. 
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COMING MEETINGS 


Alabama, Medical Association of the State of, Mobile, April 16-19. Dr. 
D. L. Cannon, 519 Dexter Avenue, Montgomery, Secretary. 

American Association for the Study of Goiter, Dayton, Ohio, March 25-27. 
i. * inard, Bryant Building, Kansas City, Mo., Secretary. 
American deni for Thoracic Surgery, St. Louis, April 25-27. Dr. 
Ethan Flagg Butler, Robert Packer Hospital, Sayre, Pa., Secretary. 
American —/~™ bs Anatomists, Rochester, New York, March 28-30. 

r. Lewis Weed, Johns Hopkins Medical School, Baltimore, Sec’y. 
American Association of Pathologists and Bacteriologists, Chicago, March 
28-29. Dr. H. T. Karsner, 2109 Adelbert Road, Cleveland, Secretary. 
American Climatological Association, Old Point Comfort, 
Virginia, May 2-4. Dr. K. Stone, Auburn Street, Framingham 
Center, been. Secretary. 
American College of Physicians, Boston, April 8-12. Mr. E. R. Loveland, 
133 South 36th Street, Philadelphia, Secretary. 
American Gastro-Enterological Association, Atlantic City, May 6-7. Dr. 
W.J. Mallory, 1720 Connecticut Ave., Washington, D. C., Sec’y. 
American Society for Clinical Investigation, Atlantic City, 
Dr. J. T. Wearn, Boston City Hospital, — Secretary. 
American Surgical Association, Cleveland, May 2-4. Dr. Lincoln Davis, 
205 Beacon Street, Boston, Secretary. 
American Therapeutic Society, ‘a: i 5-6. Dr. W. J. Mallory, 
1720 Connecticut Avenue, N ington, D. C., Secretary. 
Arkansas Medical Society, Hot + ae sg "aan 7-9. Dr. W. R. Bathurst, 
810 Boyle Building, Little Rock, Secretary. 


April 29. 


Pete x of American Physicians, Atlantic City, May 7-8. Dr. J. H. 
eans, Massachusetts General Hospital, Boston, Secretary 
California Medical Association, San Diego, May 6-9. Dr. Emma W. 


ope, 593 Market Street, San Francisco, Secretary. 

District of Columbia, Medical Society of, Washington, D. C., May 1. 
Dr. Conklin, 1718 M Street, N. W., Washington, D. c.. Sec’y. 

Florida "Medical Association, St. Augustine, April 2-3. Dr. Shaler 
Richardson, 111 West Adams Street, Jacksonville, Secretary. 

Georgia, Medical Association of, Macon, May 8-10. Dr. Allen H. Bunce, 
39 Forrest Avenue, N. , Atlanta, Secretary. 

Iowa State Medical Society, Des Moines, May 8-10. Dr. Tom B. 
Throckmorton, Bankers Trust Building, Des Moines, Secretary. 

Kansas Medical Society, Salina, May 7-9. Dr. J. F. Hassig, 804 Huron 
Building, Kansas City, Secretary. 

State Medical Society, New Orleans, Be 
Talbot, 1551 Canal Street, New Orleans, Secreta 

Maryland, Medical and Chirurgical Faculty of, TR April 23-25. 
Dr. John . King, Jr., 1211 Cathedral Street, Baltimore, Secretary. 

North Carolina, Medical Society of the State of, Greensboro, April 22-24. 
Dr. L. B cBrayer, Southern Pines, Secretary. 

Ohio State Medical Association, Cleveland, May 7-9. Mr. Don K. Martin, 
131 East State Street, Columbus, Executive Secretary. 


South Carolina Medical Association, Charleston, May 7-9. Dr. E. A. 
Hines, Seneca, Secretar 
a Dakota State Medical org Mitchell, May 7-9. Dr. John 
D. Cook, Langford, Secret 
State Medical tion, Jackson, April 9-11. Dr. H. H. 


Shoulders, Lambuth Building, Nashville, Secretary. 
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American J. Anatomy, Philadelphia 
43:1-101 (Jan. 15) 1929 


Thyrogenous Dwarfism (Myxedema _Infantilis) 
W. Landauer, Storrs, Conn.—p. 1. 


*Problem of “Parthenogenesis” in Mammalian Ovary. O. F. Kampmeier, 
Chicago.—p. 45 


Blood Cell Formation in Horned Toad, Phrynosoma Solare. H. E. 
Jordan and C, C. Speidel, Charlottesville, Va.—p. 77. 
“Parthenogenesis” in Mammalian Ovary. ousiinmnaeanbar 

concludes that the evidence offered thus far in favor of the 

occurrence in mammals of true parthenogenesis—the orderly 
development of a mature unfertilized ovum by regular cleavage 
into an independent individual, or at least into the fundamentals 
of such an organism—is extremely scanty. In the dog ovaries 
examined nothing was observed to confirm Loeb’s view of the 
parthenogenetic origin of chorionepitheliomas and teratomas. 

Further investigations are necessary to verify or to disprove 

the existence of the parthenogenetic blastulas observed by 

Branca, for the cellular layers of atretic and degenerating 

follicles yield multiform pictures and configurations which may 

easily lead to errors of interpretation. 


in Domestic Fowl. 


American J. Pathology, Boston 
5: 1-97 (Jan.) 1929 


Infectivity of Isolated Inclusion Bodies of Fowlpox. C. E. Woodruff, 
Washington, D. C., and E. W. Goodpasture, Nashville, Tenn.—p. 1. 

*Extensive Bilateral Progressive Thrombosis of ie Branches of 
Pulmonary Arteries. C. Frothingham, Boston.— 

Mammary Gland Tissue in Axilla: Case. J. McFerland, Philadelphia. 


—p. 23. 

*Malignant Thymoma with Metastases. F. R. Herriman and W. E. 
Rahte, New York.—p. 29. 

*Intimal Lesion of Aorta in Rheumatic Infections. D. Perla and M. 
Deutch, New York.—p. 45. 

Tissue Changes Associated with Vitamin A Deficiency in Rat. M. D. 
Tyson and A. H. Smith, New Haven, Conn.—p. 57. 

ne Hypertrophy of Thyroid: VIII. L. Loeb, St. Louis. 

Fae 


L. Loeb, St. Louis.—p. 79. 
*Proliferative Activity of Thyroid in Guinea-Pig: Effect of Underfeeding. 

J. Rabinovitch, St. Louis.—p. 87. 

*Id.: Effect of Intraperitoneal Injection of Potassium Iodide. 

vitch, St. Louis.—p. 91. 

Thrombosis of Smaller Branches of Pulmonary 
Arteries.—During life, the patient reported on by Frothingham 
presented symptoms of unexplained shortness of breath and 
cyanosis on exertion, gradually increasing over a period of 
months. The cause for it became apparent at necropsy as a 
thrombosis of the smaller branches of the pulmonary arteries 
with resulting infarctions and injury to the lung tissue. This 
thrombosis began in the smallest branches of the pulmonary 
arteries and propagated centripetally toward the larger branches. 
The cause for the beginning of the thrombosis or its tendency 
to propagate was not apparent. In the walls of some of the 
smallest branches of the pulmonary arteries were slight acute 
lesions for which the cause was not apparent. 

Malignant Thymoma with Metastases.—Herriman and 
Rahte report a case of malignant tumor originating in the 
thymic region as evidenced by the clinical history and sub- 
stantiated by the anatomic changes. The tumor filled the entire 
mediastinum, extending upward about the larynx, displacing 
the thyroid, ensheathing the large vessels of the neck and invad- 
ing the cervical glands. Its lateral and downward extensions 
were directly along the pleura and pericardium, following the 
vena cava and prevertebral connective tissue below the dia- 
phragm and spreading to the viscera of the abdomen and pelvis. 
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The abdomen and pelvic involvements included both kidneys, 
the stomach (intestine?) and the ovary. The striking features 
of the finer detail were, first, the evident extension by way of 
the lymphatics and, second, the pronounced infiltrating character 
of the neoplastic tissue, especially shown by the obliteration of 
structural landmarks in the organs invaded. The radiated por- 
tions of the growth in particular showed many areas of necrosis. 


Intimal Lesion of Aorta in Rheumatic Infections.— 
Two instances of macroscopic involvement of the aorta in recur- 
rent rheumatic fever are described by Perla and Deutch. A 
striking feature, which they believe has not been previously 
described, was the presence in one of the cases of an acute 
fibrinous lesion of the intima. The characteristics of the lesion 
are: (1) Aschoff bodies in the adventitia; (2) perivascular 
(in the acute stage, fanlike) infiltrations in the outer third of 
the media, with destruction of elastic tissue and muscle elements, 
and (3) recent and organized fibrinous plaques in the intima, 
the connective tissue cells comprising the vascular organization 
tissue having a characteristic vertical orientation at the base 
of the intimal lesions. 


Compensatory Hypertrophy of Thyroid.—The inhibiting 
effect of feeding anterior pituitary substance on compensatory 
hypertrophy of the thyroid gland previously found by Loeb 
and Kaplan is confirmed by Loeb. Anterior pituitary substance, 
thyroid substance and thyroxin all produce similar effects, not 
only preventing compensatory hypertrophy of the thyroid gland 
but also tending to produce changes in the gland that signify 
a resting condition. There probably exist quantitative differ- 
ences between the effectiveness of these substances, anterior 
pituitary extract being somewhat less effective than the others. 
This similarity in the effects of thyroid and anterior pituitary 
substances on the thyroid gland is in accordance with certain 
other similarities which have been found to exist between these 
substances but is not in harmony with the action of anterior 
pituitary observed in larvae of urodele amphibians. It is sug- 
gested that different substances may perhaps be responsible for 
the effects exerted by the administration of anterior pituitary 
substance under different conditions. 


Effect of Potassium Iodide on Compensatory Hyper- 
trophy of Thyroid.—New investigations made by Loe 
concerning the action of potassium iodide in compensatory 
hypertrophy of the thyroid gland in the guinea-pig confirm his 
previous conclusions that administration of potassium iodide does 
not prevent hypertrophy but that, on the contrary, the average 
degree of hypertrophy may be even higher in the animals to 
which as large a dose as 0.05 Gm. of potassium iodide has been 
administered daily than in the controls. An increase of the 
daily dose of potassium iodide to 0.1 Gm. daily, corresponding 
to about from 13 to 15 Gm. of this substance in an adult person, 
although it did not prevent the establishment of compensatory 
hypertrophy, tended in his two series of experiments to diminish 
its intensity. Whether this result was due to a greater average 
loss in weight, produced through a nonspecific action of so 
large an amount of potassium iodide in these animals, or 
whether, conversely, the loss of weight was due to an excessive 
activity of the thyroid remnant called forth by so large a dose 
of potassium iodide, and an inhibiting effect of the thyroxin 
thus formed on compensatory hypertrophy, is undecided at the 
present time. 


Effect of Underfeeding on Proliferative Activity of 
Thyroid.—An experimental study was made by Rabinovitch 
to determine the effects of underfeeding on the thyroid activity 
in guinea-pigs. When young guinea-pigs following underfeed- 
ing extending over a period of from ten to eleven days lose from 
20 to 32 per cent of their body weight, the acinar epithelium of 
the thyroid gland ceases to proliferate, as is evidenced by the 
entire absence of mitoses; the colloid becomes very solid and 
the acini small. The thyroid assumes therefore the appearance 
of a resting, not actively functioning, gland. It may be assumed 


that this change in the character of the thyroid gland must still 
further reduce the general metabolism. 


Effect of Intraperitoneal Injection of Potassium Iodide 
on Thyroid.—Rabinovitch states that the intraperitoneal injec- 
tion of potassium iodide for a period of ten days causes a very 
rapid increase in proliferation of the thyroid epithelium, as 
evidenced by the great increase in the number of mitoses 
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observed at this time. Between the tenth and fifteenth day the 
proliferative activity remains about equally high, except in the 
animal receiving the largest dose of potassium iodide, in which 
a decrease was noticed; it is considerably lower after twenty 
and thirty days of injection, but is still increased as compared 
with the number of mitoses found in the control animals. In 
intraperitoneal injection of potassium iodide the average increase 
in proliferative activity in the thyroid gland is the greater, the 
larger the amount of potassium iodide administered. The 
structural appearance of the thyroid of animals injected with 
potassium iodide does not differ very markedly from that of the 
controls. However, occasionally a slight softening of the colloid 
and a more active phagocytosis may be found in the injected 
animals. 


Annals Otol., Rhin. & Laryn., St. Louis 
37: 1063-1362 (Dec.) 1928 
American Board of Otolaryngology: History, Plan of Operation, Pur- 
poses. W. P. Wherry, Omaha.—p. 1063. 


Acute Accessory Sinusitis and Its Management. T. J. Harris, New 


York.—p. 1094. 
Evolution of Human Face: Its Significance in Fields = * sass! and 
Stomatology. H. H. Briggs, Asheville, N. C.—p. 0. 


Case Reports from Ross Hall Skillern Clinic of University of Pennsyl- 
vania. S. R. Skillern, Jr., Philadelphia.—p. 11 

Chronic Hyperplastic Sinusitis (Antral): Cases. 
City, Iowa.—p. 114 

~—_ Tenderness as bane of Dural Involvement in Mastoiditis. 

Q. J. Dixon, Kansas City, Mo.—p. 1154. 

Fossa Subarcuata as Passageway for Infection from Labyrinth to Cere- 
bellum. D. L. Poe, New York.—p. 1167 

Tuberculosis of Nasal Accessory Sinuses. 
Livingston, Chicago.—p. 1176. 

Diagnosis and Treatment of Chronic Antral Infection. 
Philadelphia.—p. 1187. 

Gigantic Frontal Sinus Requiring External Operation: 
Lyman, St. Louis.—p. 1195. 
Acetanilid Addiction with Chronic Nasal Disease as Cause: 
Rose, Jr., and A. H. Persky, Philadelphia.—p. 1201. 
Sinus Radiography for Proetz Method of Sinus Study. 
Allen, Denver.—p. 1212 

Reflex Conditions Originating in Ear. L. Ginsburg, Toledo.—p. 1223. 

Bone Pathology and Relation to Problem of Otosclerosis. M. Weber, 
San Francisco.—p. 1232. 

Laryngeal Stenosis. J. M. oodson, Temple, Texas.—p. 1257. 

Facial Paralysis Associated with Acute Otitis Media. S. M. Morwitz, 
Chicago.—p. 1263. 

Observations Made on 560 Operated Mastoids. 
delphia.—p. 1275. 

Bronchoscopy in Patient a Hours After Delivery. 
Jacksonville, Fla.—p. 
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Journal Bone and Joint Surgery, Boston 
11: 1-228 (Jan.) 1929 

Alteration of Action Current of Skeletal Muscles Following Sympathetic 
Ramisection: Electromyographic Studies. A. Steindler and E. Linde- 
mann, Iowa City.—p. 1. 

History of Human Foot and Bearing on Orthopedic Practice. 
London, England.—p. 10. 

New Apparatus for Immobilizing Head and Neck in Fractures of Cer- 
vical Spine. S. S. Hanflig, New Haven, Conn.—p. 33. 

Microscopic Examination of Tissue Curetted from Bone Sinuses. 
Caylor and H. T. Jones, Rochester, Minn.—p. 36. 

Hypertrophic Arthritis With Sinking of Acetabulum: 
P. J. Verrall, London, England.—p. 39. 

Posterior Capsuloplasty in Certain Flexion Contractures of Knee. P. D. 
Wilson, Boston.-—p. 40. 

Instruments for Making Curved Holes in Certain Bones. 
Chicago.—p. 

Congenital Talipes Caleaneovalgus With Strange Development of Astrag- 
alus: Case. H. Nilsonne, Stockholm, Sweden.—p. 60. 

Postaperative Splint for Hallux Valgus. C. F. Clayton, Fort Worth, 

exas 65. 

*Results fs Spine Fusion for Scoliosis. S. Kleinberg, New York.—p. 66. 

Treatment of Scoliosis. R. Galeazzi, Milan, Italy.—p. 81. 

Metatarsal Epiphysitis. A. Mouchet, Paris, ‘France.—p. 87. 

Corrective Cock-Up Splint. R. E. Burns, Madison, Wis.—p. 94. 

Traumatic Dislocation of Hip. H. D. Sonnenschein, New York.—p. 96. 

*Anterior Poliomyelitis: Acute Stage: a Diagnosis and Treatment. 
R. L. Diveley, Kansas City, Mo.—p. 10 

Fracture of Thyroid Cartilage: Case. H. *. Conwell, Fairfield, Ala. 
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A. Keith, 


H. D. 


**Arthrokatadysis.”’ 


P. Lewin, 


Recording Arthroflexometer. J. S. Parker, White Plains, N. Y.—p. 126. 


*Recurrent Anterior Dislocation of Shoulder: New Operation. T. Nicola, 
New York.—p. 128. 
Fractures of Spine. A. G. Davis, Erie, Pa.—p. 133. 
B. Frejka, 


Heterotopic Ossification and Myositis Ossificans Progressiva. 

Brno, Czechoslevakia.—p. 157. 

Results of Spine Fusion for Scoliosis.—The following 
points in the treatment of structural scoliosis by spine fusion 
are emphasized by Kleinberg: The most effective, and yet the 
most comfortable, means of obtaining the maximum potential 
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correction prior to operation is by traction on a convex frame. 
When there is marked backward projection and angulation of 
the ribs on the convex side of the curve, large sections should 
be removed from these ribs. This reduces the asymmetry of 
the back and yields a decidedly improved appearance. The rib 
fragments may conveniently be used as grafts at the spine 
fusion. The results of the review of fifty-four cases of all 
varieties of structural scoliosis treated by spine fusion have 
been most encouraging. The operation does not have any ill 
effects on the general condition of the patient, and does not 
interfere with normal growth. Spine fusion is indicated par- 
ticularly in the resistant cases with increasing deformity, and 
in those in which the patients suffer from backache. It is 
also apparently effective as a prophylactic measure in the 
majority of cases in preventing future increase of deformity. 
There were only 9 per cent of failures, 13 per cent of good 
results, and 78 per cent of excellent results. Thus, in 91 per 
cent of the patients operated on, the deformity has been 
arrested, the appearance of the back is satisfactory, the patient 
has gained weight and strength and there is no backache. 
Even though some of the patients with a satisfactory result 
today may in later years present not quite so satisfactory a 
condition, the percentage of successful cases is so large that 
it warrants the belief that spine fusion, especially when com- 
bined with preoperative correction on a convex frame with 
traction and sufficiently long postoperative support, is the 
treatment of choice in structural scoliosis. 


Plea for Early Diagnosis and Treatment of Anterior 
Poliomyelitis.—Diveley reports on his study of the 1923 epi- 
demic of anterior poliomyelitis in Kansas. He urges that an 
earlier diagnosis be made and more specific treatment insti- 
tuted during the acute or febrile stage. Early and repeated 
spinal drainage followed by antipoliomyelitic or immunized 
horse serum is the most important factor in the early treat- 
ment. More care and supervision should be given to the treat- 
ment of these patients during the second, or convalescent, stage. 
Seventy-eight per cent of these patients showed good recovery 
from paralysis when proper treatment was carried out during 
the first and second stages of this disease, as compared with 
20 per cent of recovery when poor treatment was given. If 
the patients are carefully treated and are under close super- 
vision during the first and second stages, 90 per cent of the 
deformities now seen can be prevented. Those treated with 
Rosenow serum showed a more rapid recovery, and the paral- 
ysis was not so profound and extensive as in the untreated 
cases. The effect of spinal drainage on the acute symptoms 
was almost phenomenal, the symptoms disappearing for the 
most part a short time after the drainage and appearing only 
when the spinal pressure was again raised above normal. The 
death rate in the treated series was much smaller than in the 
untreated cases. There was a glycosuria and hyperglycemia 
in a large percentage of the reported cases, thus substantiating 
the point made by some that this infection has some effect on 
the carbohydrate metabolism, which is probably an inflamma- 
tion of the pituitary body. The ideal treatment for acute 
anterior poliomyelitis seems to be (1) strict isolation; (2) 
early and repeated spinal drainage to keep the abnormal intra- 
spinal pressure down; (3) serum, either human serum or 
Rosenow’s immunized horse serum, given directly after the 
spinal drainage, either intramuscularly or intravenously, depend- 
ing on the symptoms, and (4) general hygienic medical 
treatment. 

New Operation for Recurrent Anterior Dislocation of 
Shoulder.—Nicola utilizes the long head of the biceps to 
prevent dislocation of the head of the humerus. This tendon is 
exposed up to its origin. Then it is divided about 1 inch below 
the cut margin of the transverse humeral ligament, after stay 
sutures of black silk have been placed in the proximal and 
distal parts, so that the ends may be under control. A hole 


is drilled through the head of the humerus beginning just 
below the transverse humeral ligament, a one-fourth-inch drill 
being used. This should be so directed that it comes out at 
about the center of the articular surface of the head. A probe 
or flexible aneurysm needle is passed through the tunnel and 
the arm is rotated out so that it is easier to thread the probe. 
Next the probe is threaded and the tendon is pulled through 
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the tunnel and united with the distal part with black silk. 
Tension is made on the proximal part and sutures are drawn 
through tendon and periosteum near the bicipital groove so as 
to fix the tendon and remove tension on the newly sutured 
section. After the wound is closed the shoulder is put up in a 
simple Velpeau bandage, reenforced with adhesive plaster, with 
the arm close to the chest and the elbow flexed to 45 degrees, 
and is kept up for three weeks. 


Journal of Nervous & Mental Dis., New York 
69: 1-120 (Jan.) 1929 

Tumors in Region of Third Ventricle: Diagnosis and Relation to 
Pathologic Sleep. J. F. Fulton and P. Bailey, Boston.—p. 1. (To be 
Cont'd. 

*Glioma of Medulla. O. C. Perkins, New York.—p. 26. 

Nervous and Mental Reactions to Veronal: Case ‘of ae Veronal 
Poisoning. A. C. Dannemann, Washington, D. C.—p. 3 

Significance of Infection in Vegetative Symptomatology of Neuroses. 
N. Savitsky and S. P. Goodhart, New York. —p. 53. 

Oculogyric Crises as Compulsion Phenomena in Postencephalitis: Occur- 
rence, Phenomenology and Meaning. S. E. Jelliffe.—p. 59. 

Voluntary Dissociated Movements of Eyes. J. B. Ayer, Boston.—p. 69. 

Physiologic Theory of Strephosymbolia and Stuttering in Children. S. T. 
Orton, Columbus, Ohio.—p. 69 


Glioma of Medulla.—The case reported by Perkins was 
one of glioma involving the left side of the medulla from the 
level of the pyramidal decussation to the midolive region. The 
symptoms produced by the tumor included the syndrome of 
the posterior-inferior cerebellar artery, with the added involve- 
ment of the hypoglossal nerve and the pyramid. 


New England J. Medicine, Boston 
2O@: 159-214 (Jan. 24) 1929 

Gallbladder Disease. J. B. Deaver, Philadelphia.—p. 159. 
*Occurrence of Poliomyelitis Following Tonsillectomy. W. L. Aycock 

and E. H. Luther, Boston. —p. 164. ; 
*Variations of Blood Pressure in Extremities. J. M. Strang, Pittsburgh. 

—p. 167. 
*Syndrome-Complex Méniére. D. W. Drury, Boston.—p. 173. - 
*Operative Lengthening of Femur. H. W. Lamb, Portland, yee 179. 


Medicine’s Search for Fundamental Causes of Disease. Eddy, 
Middlebury, Vt.—p. 183. 

Cardiovascular Review. R. S. Palmer and H. B. Sprague, Boston. 
—p. 188. 


Incidence of Poliomyelitis Following Tonsillectomy. 
—Aycock and Luther report that in 497 of 714 cases of polio- 
myelitis, tonsils were present, and in 217, tonsillectomy had 
been done at some time prior to the attack of poliomyelitis. 
Figures from the Massachusetts department of public health 
show that of 10,098 school children examined, 3,281, or 32.9 per 
cent, had had a tonsillectomy. The age distribution of the 
school children represented in these two sets of figures is not 
available for a more exact comparison with regard to tonsil- 
lectomy between school children in general and those with 
poliomyelitis. However, the percentage of cases of poliomye- 
litis in which there was a history of tonsillectomy is so near 
that of school children in genera! that the presence or absence 
of tonsils does not seem to influence the occurrence of polio- 
myelitis to any considerable extent. The inierval elapsing 
between tonsillectomy and the onset of the disease in this group 
of cases corresponds to the incubation period of the disease as 
indicated by other evidence. This suggests that in such rare 
instances the setting up of infection by the virus of poliomyelitis 
is in some way associated with tonsillectomy. 

Variations of Blood Pressure in Extremities.—Studies 
made by Strang indicate that, in the normal person, there are 
variations in blood pressure in the different parts of the body 
and, also, that changes of pressure occur in a given part with 
changes of position. The magnitude of the pressure which the 
leg arteries must bear is emphasized. The pressure changes in 
a given limb which accompany a change of position of that 
limb may be accounted for to a large extent by hydrostatic 
pressure. There appears to be a definite difference between 
the blood pressure in the arm and in the leg in all positions. 
This difference amounts to about 30 per cent of the arm pressure 
and is quite independent of hydrostatic pressure. 

Syndrome-Complex Méniére.—Drury does not wish to 
convey the idea that all cases of this interesting syndrome are 
endocrine in origin, but he feels that by no means all of these 
cases are surgical and that when by close laboratory and clinical 
study an endocrine diagnosis is established, it will be found 
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to be hypofunctional in character and never hyperfunctional. 
It is apparently the nutritional level of the individual that 
determines an increase or decrease of the presenting symptoms 
in this syndrome, especially in the cases of endocrine origin. 
As with every disorder depending on an organic lesion, the 
severity of the symptoms varies with the extent and character 
of the lesion. Attacks of labyrinthine vertigo are caused either 
by increased or by decreased intralabyrinthine pressure. The 
syndrome-complex may occur in patients whose ears are already 
affected with deafness not of nerve origin at the beginning, and 
the onset of deafness, on the other hand, may originate with 
the first labyrinthine attack. The patient examined at autopsy 
and described by Méniére had an acute infection, probably 
meningeal in origin, while the cases of the syndrome-complex 
are always chronic in character and are directly of ear origin. 


Operative Lengthening of Femur.—Lamb obtains length- 
ening of the femur by means of simple skeletal traction with 
calipers or a Steinmann pin after a “step” osteotomy of the 
femur. Two cases are reported. In one, lengthening of 
14 inches was obtained, and in the other, 15¢ inches. 


200: 215-262 (Jan. 31) 1929 
Occurrence of Undulant Fever and Typhus Fever in Connecticut. G. 
Blumer, New Haven, Conn.—p. 215 
*Thrombosis of Peripheral Arteries Following Intravenous Injection of 


Typhoid Vaccine: Two Cases. A. W. Allen and R. H. Smithwick, 
Boston.—p. 217. 


Spinal Cord Decompression: 
Worcester, Mass.—p. 219. 
Importance of Clinicophysiologic Research in Diagnosis and Therapy of 
Chronic Rheumatism. J. Van Breeman, Amsterdam, Holland.—p. 225. 
Surgical Aspects of Tropical Diseases. G. C. Shattuck, Boston.—p. 229. 
Large Thyroid Dosage: Dangers: Case. L. E. Parkins, Boston.—p. 231. 
me Tuberculosis in Old — Early Localization in Lungs of Adult. 
B. M. Fried, Boston.—p. 
Powdered Milk and Public Health, J. A. Tobey, New York.—p, 237. 
Peripheral Thrombosis Following Injection of 
Typhoid Vaccine.—Two cases of thrombosis of peripheral 
arteries following the intravenous administration of typhoid 
vaccine are presented by Allen and Smithwick. The throm- 
bosis is probably due to a preliminary slowing of the rate of 
blood flow in peripheral arteries that are already partially 
occluded. This preliminary slowing of the blood flow may be 
avoided by preheating the extremities, and the danger of throm- 
bosis reduced to a minimum. The authors warn that nonspecific 
foreign protein should not be used in patients with extreme 
arteriosclerosis unless the possibility of thrombosis is definitely 
taken into consideration. 


Indications and Results. B. T. Burley, 


New York State J. Medicine, New York 
29: 129-192 (Feb. 1) 1929 

Significance of Various Clinical and Laboratory Factors in Diagnosis of 
Peptic Ulcer. T. G. Miller, Philadelphia.—p. 129. 

Arsenic Reactions in Congenital Syphilis Complicated with Alkalosis. 
T. B. Givan, New York.—p. 132. 

Paranasal Sinuses in Relation to Disease of Optic Nerve. E. Hill, 
Richmond, Va.—p. 135. 

*Laboratory Findings in Epilepsy. 
p. 138. 

*Hematuria Cmmanios Alkaline Therapy for Heartburn. I. Gray, New 
York.—p. 

In Which Te of Goiter is Iodine Indicated? 
York.—p. 14 


Poliomyelitis in fp sean A. C. Silverman, Syracuse.—p. 145. 
Suggested Changes in Accepted View of Mastoiditis and Its Treatment 

Surgically: Cases. W. J. Cranston and F. H. Voss, Kingston.—p, 148. 
*Diabetic Coma: Treatment. J. R. Twiss, New York.—p. 151. 

Calcium Requirement and Diet During Growth. H. C. Sherman, New 

York.—p. 156. 

Laboratory Tests in Epilepsy.—In testing 1,000 epileptic 
persons, by means of skin tests, for their hypersensibility to 
from sixty to seventy different protein foodstuffs, Patterson 
found that protein sensitization occurred in from 37 to 56.8 per 
cent of the patients tested, as compared with an incidence of 
8 per cent among nonepileptic controls tested with a number 
of the same protein extracts. This would indicate that quite a 
number of epileptic persons are sensitized to one or more 
proteins. The exact significance of the ratio of the percentage 
of positive reactions in epileptic and nonepileptic individuals 
remains to be determined, but the greater incidence among the 
former suggests a possible defect of protein metabolism in these 
cases. The occurrence of syphilis among these patients as 
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determined by the Wassermann test (and also by clinical exami- 
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nation) was very low. In a study of the spinal fluid in a series 
of fifty epileptic individuals, the pressure, measured by a mercury 
manometer, was usually found at the upper borderline of the 
normal and was much influenced by external mechanical factors 
(conditions external to the central nervous system), rising as 
much as 100 per cent, for example, in some cases of coughing. 
The cell count, and albumin, globulin, chloride and urea con- 
tents, were all within normal limits. The absolute sugar value 
was low, as in the case of the blood sugar content. In every 
instance except one the content of sugar in the fluid was lower 
than that in the blood and these two values were independent 
of each other. 


Hematuria Complicating Alkaline Therapy for Heart- 
burn.—Gray says that examination of fresh specimens has in 
many instances revealed a phosphaturia, and in four patients 
the presence of occasional red blood cells could be accounted 
for by a marked hyperacidity associated with a neurotic state 
and the taking of moderate amounts of alkalis. In none of 
these patients was there an alkalosis and the presence of the 
red blood cells could not be associated with any renal changes 
but were believed to be due to local factors. In order to prove 
that the hematuria was due to an increase in the amount of 
phosphates in a concentrated urine, he underwent the following 
therapeutic test about three months ago: A vegetable and fruit 
diet formed the only articles of food taken in association with 
one-half teaspoonful of sodium bicarbonate every three hours. 
Very little fluid was taken other than coffee for breakfast and 
tea for lunch and dinner. Within five days a distinct increase in 
the amount of phosphates in the urine was noticed with an 
increasing alkalinity. Ten days after the therapeutic test was 
instituted, bladder irritability with burning on urination was 
accompanied with the presence of numerous red blood cells. 
With the cessation of the prescribed diet, abstinence from 
alkalis, and the taking of acids by mouth and large amounts of 
water, there followed gradual improvement in the clinical symp- 
toms and a return to normal. It is Gray’s opinion that the 
hematuria was urethral in origin and was due to an irritation 
produced by the passage of a highly concentrated phosphatic 
urine. 


Treatment of Diabetic Coma.—A method of treating 
diabetic coma has been developed by Twiss based on the follow- 
ing principles: 1. The use of small doses of insulin, usually 
20 units, frequently repeated. The initial subcutaneous injec- 
tion is accompanied by a similar dose intravenously, for imme- 
diate effect. 2. Urine examination for sugar, acetone and 
diacetic acid on admission and at intervals of from one to two 
hours thereafter, preceding the insulin injections, for the control 
of dosage and the determination of the interval between injec- 
tions. Intervals are lengthened with improvement in the con- 
dition. 3. Blood sugar and carbon dioxide combining power 
determinations on admission, and at intervals of not more than 
twenty-four hours, during the acute stages. 4. The use of 
dextrose with insulin in the treatment of acidosis and for the 
prevention of insulin shock. 5. The aiding of fluid retention 
by forcing of fluids, elimination of diuresis and the use of 
saline solution and sodium bicarbonate. 6. Treatment of cardiac 
insufficiency and shock by the use of digitalis, stimulants and 
external heat. 


Oklahoma State M. Assoc. Journal, Muskogee 
22: 1-30 (Jan.) 1929 


Respiratory Diseases. D. Armstrong, Durant.—p. 

Industrial Psychoneurosis. A. D. Young, rr al City.—p. 3. 

Criminal Responsibility of Mentally Ill. M. S. Gregory, Oklahoma City. 

Interstitial Transplant of Round Ligaments for Restoration of Retro- 
verted Uterus. M. Rogers, Clinton.—p. 

Congenital Deformities. W. K. West, Oklahoma City. ve = 

Intravenous Medication. C. R. Huckabay, Valliant.—p. 

Rodent Ulcer, Lymphosarcoma, Carcinoma: Cases.  L. 
McAlester.—p. 16. 

Spirillosis (Rat. Bite Fever): 


Case. J. S. Pine, Oklahoma City.—p. 20. 


South Carolina M. Assoc. Journal, Greenville 
25: 293-313 (Jan.) 1929 


R. Seibels, Columbia. 295. 
. B. Johnson and W. G. Gamble, Jr., Charleston. 


Postpartum Care. 
Sedimentation Test. 
—p. 300. 
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Southwestern Medicine, Phoenix, Ariz. 
13: 1-52 (Jan.) 1929 

Cancer of Rectum. G. V. Brindley, Temple, Texas.—p. 1. 

Roentgen-Ray Lesions and Suggestions as to Their Prevention and 
Treatment. M. B. Culpepper, Carlsbad, N. M.—p. 5. 

Observations and Deductions on Course for Commanding Officers and 
Executives: (Medical) Held at Fort Sam Houston, Texas, Oct. 28 to 
Nov. 10, 1928. C. E. Yount, Prescott, Ariz.—p. 6. 

Relation of Blood Pressure to Disorders of Nervous System. G. W. 
Robinson, Kansas City, Mo.—p. 9. 

Consideration of Gastroptosis. J. J. Gorman, El Paso, Texas.—p. 14. 

Medical Tramp Abroad. F. G. Holmes, Phoenix, Ariz.—p. 17. 

Chronic Asthma: Case. C. E. Starns, F. B. DeWitt and G. D. Allee, 
Whipple, Ariz.—p. 21. 

Fatal Chorea: Case. I. Thomas, Whipple, Ariz.; R. S. Flinn and 
J. W. Flinn, Prescott, Ariz.—p. 26. 


Surgery, Gynecology & Obstet., Chicago | 
48: 145-188 (Feb.) 1929 


*Dupuytren’s Contraction: Description of Palmar Fascia: Twenty-Nine 

Cases. A. B. Kanavel, S. L. Koch and M. L. Mason, Chicago.—p. ws 
Primary Carcinoma of Lung. B. R. Kirklin, R. Paterson and P. 
Vinson, Rochester, Minn.—p. 191. 

*Artificial Insemination by Way of Ovarian Bursa in Guinea-Pig. G. L. 
Kelly, C. B. Fulghum, T. W. Goodwin and W. A. Todd, Jr., Augusta, 
Ga.—p. 200. 

*Malignant and Semimalignant Tumors of Ovary. 
New York.—p. 204. 

Cranial Changes Associated with Meningioma “Dural Endothelioma.”’ 
A. Kolodny, lowa City.—p. 231. 

Peripheral Arterial Circulation in Arteriosclerosis and Gangrene. 
"Emerson and S. L. Warren, Rochester, N. Y.—p. 236. 

Operative Treatment of Hydatid Cysts of Liver. H. Dew, Melbourne, 
Australia.—p. 239. 

Simplified Technic for Removal of Calculi in Pelvic Portion of Ureter. 
D. N. Eisendrath, Chicago.—-p. 245. 

Simplified Technic for Abdominal Panhysterectomy. 
Baltimore.—p. 248. 

Role of Posture in Obstetrics. 

Mesenteric Defects: 


H. C. Taylor, Jr., 


w. C, 


E. H. Richardson, 


J. Jarcho, New York.—p. 257. 

Etiology and Rare Case of Colonic Obstruction. 
. R. Judd, Honolulu, Hawaii.—p. 264. 

Hereditary Deforming Chondrodysplasia. 


J. McFarland, Philadelphia. 


Phrenicectomy. R. B. Bettman, Chicago.—p. 274. 

*Tannic Acid Treatment of Burns in Children. 
Chicago.—p. 277. 

Prolapse of Rectum in Children. 


A. H. Montgomery, 
J. J. Corbett, Detroit—p. 280. 


Dupuytren’s Contraction: Treatment. — Twenty-nine 
cases of Dupuytren’s contraction are reported by Kanavel et al. 
In seven of these cases operation had previously been performed, 
in some more than once, and in each case the condition had 
recurred. The results observed in such cases, and the results 
obtained in the operative cases, have impressed on the authors 
the importance of: ide excision, not only of the con- 
tracted fascia but of all its attachments to the skin, the inter- 
fascial septums, the volar interosseous fascia, the metacarpal 
bones, and the phalanges. Although in such an operation 
apparently normal fascia may be removed, they do not con- 
sider this a disadvantage but rather an added guarantee against 
recurrence. 2. Careful dissection and elevation of the skin to 
avoid trauma and subsequent necrosis. 3. Painstaking effort 
to avoid injury or division of the digital nerves and blood 
vessels which are frequently embedded in the bands of fibrous 
tissue which draw the fingers into flexion. 4. Excision of skin 
that is hopelessly involved, and replacement of the excised skin 
by a free full thickness graft rather than attempting to bring 
together wound edges under tension. 5. In long standing cases 
with marked contraction of the fingers, excision of the head of 
the proximal phalanx and shortening of the extensor tendon 
of the affected fingers through a dorsal incision (Hutchinson’s 
operation). 6. Active movement of the fingers and hand as soon 
as the operative wound is soundly healed. If treated in such 
a manner, complete restoration of function may reasonably be 
hoped for, although cellular infiltration of the hand and partial 
anesthesia and stiffness of the fingers may persist for a con- 
siderable period after the operation. 


Artificial Insemination by Way of Ovarian Bursa in 
Guinea-Pig.—An experimental study made by Kelly et al. 
shows that artificial insemination by way of the ovarian bursa 
in the guinea-pig can be accomplished in about two thirds of 
the trials, if the females are selected during the first stage of 
estrus and a suitable technic is employed. The young born are 
normal in every way and thrive just as well as the progeny of 
natural insemination. It is possible by this method to produce 


young born at the same time from one mother but with different 
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fathers. This method opens up a new pathway of. investigation 
into the behavior of the spermatozoa in relation to the ovum 
and to the uterine tube. 


Tumors of Ovary.—Taylor presents the results of his 
clinical and histologic review of 139 cases of tumors diagnosed 
as papillary cystadenoma, primary carcinoma and sarcoma of 
the ovary. 


Tannic Acid Treatment of Burns in Children.—Mont- 
gomery uses a 5 per cent aqueous solution of tannic acid in the 
treatment of burns instead of the 2.5 per cent solution advocated 
by Davison. He says that it produces a coagulum more rapidly 
and does not seem to affect the uninjured tissue. 


Texas State Journal Medicine, Fort Worth 
24: 599-672 (Jan.) 1929 


Spastic Pa from Surgical Standpoint. W. B. Russ, San Antonio. 


p. 
Circa Ileus. F. H. Kilgore, Houston.—p. 608 


Id.: Roentgen Diagnosis. R. K. McKenry, Houston.—p. 612. 

*Id.: Surgical Treatment. E. H. Lancaster, Houston.—p. 615. 

*Carbohydrate Metabolism in Cancer. D. Jackson, San Antonio.—p. 622. 

Indications and Advantages of Sturmdorf Operation Over gad Types 
of Cervical Amputation. R. G. Collins, Houston.—p. 

The Pupils: Why Interesting? E. H. Cary, Dallas.—p. 35. 

*Further Study of Poisonous Amines as Etiology of Toxemias of Late 
Pregnancy. H. W. Johnson, R. A. Johnston and H. QO. Nicholas, 
Houston.—p. 636. 

Future of Radiology. R. E. Barr, Orange.—p. 640. 

Value ° eat Studies to Roentgenology. W. J. Marquis, Houston. 


ainemnaieaien. T. H. Sharp, San Antonio.—p. 
Six Hour Examination of Barium Meal. W. A. 6 ne San Antonio. 
47 


647. 
Tuberculosis Among Boys and Girls. R. McCormick, Waco.—p. 648, 


Surgical Treatment of Chronic Duodenal Ileus.— 
Lancaster reports four cases. In the first case the etiologic 
factors were gastroptosis and stasis in the terminal ileum, 
associated with chronic appendicitis. In the second case the 
ileus was associated with gastroptosis, a right ovarian cyst, 
and adhesions of the small intestines in the site of an old opera- 
tive field in the pelvis. In the third case the etiologic factors 
were constriction of the duodenum at the mesenteric fold, as a 
result of an abnormal thickening of the mesenteric fold, and 
varicosities of the blood vessels contained in the fold. Asso- 
ciated with this condition was an old healed duodenal ulcer near 
the pylorus and chronic appendicitis with adhesions. The fourth 
case was due to a reflex disturbance in the nervous mechanism 
of the duodenum, as a result of adhesions partially obstructing 
several loops of the ileum at the site of an old operative field 
for suppurative appendicitis. 


Carbohydrate Metabolism in Cancer.—Jackson made a 
dextrose tolerance test in all his patients with cancer. He 
found that those patients who metabolize sugar readily, and in 
whom there is a return to the fasting level, in the neighborhood 
of from 90 to 110 mg. in three hours, promptly improve when 
treated by radium, surgery, roentgen ray or electrocoagulation. 
The patients who had an average of 117 mg. of blood sugar, 
and in whom there was a failure of the blood sugar to return 
to the base line in three hours after the administration of 
100 Gm. of dextrose had a greater tendency to recurrence of 
the cancer. These cases usually show a return to the fasting 
level within four hours and are much more stubborn to treat 
than those in which the blood sugar level is from 100 to 110. 
Cases in which there was an initial blood sugar of from 120 
to 155 were, as a rule, of the rapidly growing and malignant 
type and did not respond to treatment. Later, it was found 
that if the patients were put on a sugar-free diet and the blood 
sugar reduced to the neighborhood of 110, the results were 
greatly improved. A certain number of cases classified as far 
advanced or “burned out” were found to show an initial low 

@blood sugar, and the dextrose tolerance test showed an inability 
to metabolize sugar and a return to the fasting level within 
three hours. This is a practical point. It will explain why, 
given two patients with practically the same pathologic report, 
one will respond to treatment and the other will grow steadily 
worse. The fault is not to be found in the manner of treatment 
but in the patient himself. 

Poisonous Amines as Etiology of Toxemias of Late 
Pregnancy.—In ninety specimens examined by Johnson et al., 
including many placentas, uterine decidua, blood, vomitus, urine, 


CURRENT MEDICAL LITERATURE 


933 


gastric wall, gastric contents, duodenal wall, duodenal contents, 
amniotic fluid, liver and heart blood, no histamine was found. 
The examination of these specimens did, however, show the 
presence of tyramine in nearly all cases. The authors believe 
that tyramine poisoning squares with the circulatory distur- 
bance and symptoms of late toxemia. Enough amino-acids are 
available in the ordinary infarct, if converted rapidly to amines, 
to cause alarming symptoms. Bacillus coli infection may cause 
kidney dysfunction which results in an increase of the amino- 
acids in the blood stream. The amino-acids are converted into 
poisonous amines which, in the presence of circulatory handi- 
caps of the gravid uterus, such as increased intra-abdominal 
pressure in primiparas, the upright position, twins or poly- 
hydramnion, may cause placental insults, such as infarction, 
retrochorional hemorrhage, retroplacental hemorrhage, and 
abruptio placentae. These placental insults may result in an 
increase of the amines of the blood, which, if the liver is 
unable to detoxicate them, causes the symptoms of late toxemia. 


United States Naval Med. Bull., Washington, D. C. 
27: 1-289 (Jan.) 1929 


Maintenance of Equilibrium in Aviation. C. M. Longstreth.—p. 1. 

Physical Qualifications and Aeronautical Adaptability. A. Ickstadt, Jr. 
—p. 9. 

Simplified Rebreather Procedure. W. Dana.—p. 16. 

Physiology of Respiration in Relationship to Problems of Naval Medi- 
cine: Part V. E. F. Du Bois.—p. 22. 

Dental Supplies and Equipment. H. A. Daniels.—-p. 42. 

Edema Disease Among Haitis.n Prisoners: Factors Probably Responsible 
for Its Disappearance. W. W. Wickersham.—p. 69. 

Compressed Air as Possible Factor in Prevention of Respiratory Diseases. 
G. H. Mankin.—p. 73. 

Dengue: 100 Cases. J. E. Miller.—p. 77. 

Report of Malaria and Microfilaria Survey of 11,000 Laborers and 
2.007 Children in Haiti. P. W. Wilson.—p. 87. 

Outbreak of Cerebrospinal Fever in Northern Haiti. 

Tuberculosis in Haiti. M. E. Higgins.—p. 96. 

Rabies. U. R. Webb and F. W. Muller.—p. 98. 


O. Wildman.—p. 94. 


Rgohmameny tie Angina: Case. E. A. Sharp and C. A. Setterstrom.— 
112 
cog ‘of —_ Head of Biceps Flexor Cubiti Muscle: Cases. C. M. 
Shaar.—p. 
Choked Disk: tates as Aid in Diagnosis: Two Cases. A. H. 
Cecha.—p. 125. 


Amebic Abscess of Liver Rupturing Through Lungs. O. Davis.—p. 130. 
Compound Fracture of Maxilla. M. W. Mangold.—p. 132. 

Addison’s Disease: Case. W. S. Sargent and C. E. Fitzgerald.—p. 133. 
Endarteritis of Feet With Gangrene: Case. L. H. Williams.—p. 136. 
Obstructive Massive Atalectasis of Lung: Seven Cases. C. P. Kindle- 

berger.—p. 137. 
Tremor of Tongue in Syphilis. W. F. 
Graph for Determining Weight Variation. 


Murdy.- 139. 
F. K. —p. 149, 


Virginia Medical Monthly, Richmond 
55: 675-754 (Jan.) 1929 
Business of Keeping Well. S. Harris, Birmingham, Ala.—p. 675. 
“Incidence of Tuberculosis and Cancer in 500 Autopsies. C. Phillips, 
Richmond.—p. 683. 
Nutrition and Health Among School Children. 
Hippocrates the Modern Physician. *R. K. Flannagan, Richmond.—p. 688. 
It's Nothing But Nerves: Forget It. R. L. Raiford, Franklin.—p. 695. 
Typhoid: Prophylaxis and Dietetic Treatment. T. J. Tudor, Norton.— 
p. 696. 
Prostatectomy With Special Reference to Early Diagnosis: 100 Cases. 
W. C. Stirling and H. W. Rollings, Jr., Washington, D. C.—p. 699. 
J. M. Shackelford, 


W. P. Jackson, Roanoke. 


History and Aims of Virginia Hospital Association. 
Martinsville.—p. 704. 

Pleural Complications of Upper Abdominal Pathology. 
Norfolk.—p. 7. 

Dr. Jessee Bennett (1769-1842), 
Knight (1823-1897), Humanist. 

Ununited Fractures. M. J. Payne, Staunton.—p. 714. 

Some Principles of Minor Surgery. C. B. Morton, University.—p. 717. 

Last Word in Surgical Tonsillectomy Including Diathermy or Electro- 
coagulation. S. R. Skillern, Jr., Philadelphia.—p. 723. 

Local Anesthesia in Surgery of Eye, Ear, Nose and Throat. 
Snarr, Winchester.—p. 728 

Jaundice in Gas Bacillus Infection : — Welchii. 
and T. F. Brumfield, University.—p. 

Massage as Therapeutic Agent. M. B. A Hot Springs.—p. 731. 

Gonorrheal Rheumatism. E. W. Young, Petersburg.—p. 

Bacteriologic Observations in Acute Meningitis. <A. H. 
mond.—p. 7 

Frauds and Quackery in Medicine. M. Fishbein, ncaa —p. 735. 

Roentgen-Ray Diagnosis. L. Jaches, New York.—p. 738. 


C. C. Smith, 


Pioneer Surgeon: Dr. Aquilla Leighton 
J. L. Miller, Thomas, W. Va.—p. 711. 
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Incidence of Tuberculosis and Cancer in Five Hundred 
Autopsies.—A statistical study of 507 necropsies was made by 
Phillips in patients in Richmond from 6 months of age and 
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upward to determine the incidence of tuberculosis and cancer. 
It is shown that, of the total, 12.3 per cent of the patients had 
had tuberculosis in some form. The incidence among those 
bodies on which a complete necropsy was made was 26.5 per 
cent. Among adults it was 24.4 per cent. The incidence of 
cancer among these 507 necropsies was 8.6 per cent, with the 
neoplasms occurring in the usual sites. One half of these were 
brain tumors, this large incidence probably being due to the 
fact that many of these patients came from a well established 
neurologic clinic. 


FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted, 


British J. Surgery, London 
16: 357-532 (Jan.) 1929 

Epoch-Making Books in British Surgery: VII. Severall Chirurgicall 
Treatises by Richard Wiseman, 1676. D. Power.—p. 

*Results of New Operation for Substitution of Thumb. J. . Joyce.— 
p. 362. 

Cretinism. R. L. Knaggs.—p. 370. 

*Effect of peg Antiseptics on Tissue Growth in Vivo. 
Blacklock.—p. 

*Undescribed of Bone. J. H. Sheldon. 405 

Report on Specimen of Spondylolisthesis Found in Skeleton of Bantu 
Native of South Africa. L. R. Shore.—p. 431. 

Origin of Acoustic Nerve Tumors. H. A. Skinner.—p. 440. 

*Tuberculous Bacilluria: Incidence in Surgical Tuberculosis. R. I. 
Harris.—p. 464. 

Operations for Malignant Disease of Pharynx. 


J. W. S. 


W. Trotter.—p. 485. 


Results of New Operation for Substitution of Thumb. 
—Joyce reports two cases in which he substituted a ring finger 
of the opposite hand for a thumb lost as a result of injury or 
disease. Ten years has elapsed since the finger was trans- 
planted in the first case and another operation of the same 
kind has been performed recently. The new thumbs have stood 
the test of time. 


Effect of Flavine Antiseptics on Tissue Growth in 
Vivo.—Blacklock states that antiseptics of the diamino-acridine 
series (flavines) do not inhibit the growth of tissue in vivo, as 
is shown by the occurrence of mitosis in various types of cells 
from 0.018 to 0.2 mm. below the actual growing surface of the 
wound. 

Undescribed Disease of Bone.—Ossification in ligaments, 
tendons and muscles accounted for some of the more striking 
manifestations in the case reported by Sheldon, and was the 
first change to attract attention clinically. It was especially 
evident in the region of the knees. This aspect of the condi- 
tion suggests a resemblance to progressive myositis ossificans. 
Ossification areas of the cerebral arachnoid differed in no 
respect from the other instances of this condition which have 
been reported. Most of the apparent exostoses found in this 
case were really ectopic formations of bone which later acquired 
a secondary union with the skeleton. After these had been 
excluded, however, there still” remained a few which arose 
within the skeleton and possessed the structure of a cancellous 
osteoma. An enormous growth in the right shoulder proved 
to be an osteosarcoma arising from the upper end of the 
humerus. Unfortunately there is no information as to whether 
there was a preexisting exostosis at this location. The long 
bones of the patient were strikingly large, and their appearance 
at once suggested a condition of acromegaly or gigantism. The 
presence of true cancellous osteoma brings this case into rela- 
tion with diaphyseal aclasis. The presence of an osteosarcoma 
of the upper end of the humerus deepens that relation. Cer- 
tain other features indicate that in yet another of its aspects 
this case must be considered in relation to acromegaly: 1. The 
general character of the changes in the growth and shape of 
the long bones is very suggestive. There was no enlarge- 
ment of the soft tissues, but the hands and feet were large in 
proportion to the patient’s size. 3. The roentgenogram of the 
skull showed well developed frontal sinuses, and the protuber- 
ance of the chin was decidedly prominent. 4. Additional evi- 
dence was provided by the organs of internal secretion. There 
was also present an aplasia of the bone marrow and an infec- 
tive element. The case appears to show a definite tendency 
for the right side to be affected more than the leit. The pres- 
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ence of bony abnormalities in the father indicates that the 
disease had an hereditary basis. 


Incidence of Bacilluria in Surgical Tuberculosis. — 
Harris examined the urine of 110 patients suffering from bone 
and joint tuberculosis. Urine was collected under sterile pre- 
cautions into a sterile receptacle. Part of it was examined 
chemically and microscopically, and the sediment from the 
remainder was inoculated into a guinea-pig. When the report 
of the guinea-pig inoculation was received at the end of two 
months, a second specimen was collected and dealt with in a 
similar manner. <A _ series of such tests was carried out at 
intervals of two months as long as the patient was under 
observation, so that there is available for most of the patients 
a long series of urinalyses extending over periods of eighteen 
months or two years. Of the forty-three adult patients, sixteen 
(37 per cent) were found to have tubercle bacilli in the urine, 
intermittently or constantly. Among the sixty-seven children, 
nine (13.8 per cent) showed tubercle bacilli in the urine. For 
purposes of comparison similar observations were carried out 
on a number of tuberculous patients without bone and joint 
involvement. Among forty-nine patients, four (8.8 per cent) 
had tubercle bacilli in the urine. In all four of these patients, 
gross invasion of the blood stream was evidenced by the pres- 
ence of miliary tuberculosis or tuberculous meningitis. 


British Medical Journal, London 
1: 139-184 (Jan. 26) 1929 
Renign Enlargement of Prostate. C. A. R. Nitch—p. 139. 


Isolation of Bacillus Paratyphosus B from Sewage. J. D. A. Gray.— 
p. 142. 

Torsion and Strangulation of Hydatid of Morgagni. D. A. Abernethy. 
—p. 144. 


Torsion of Appendix of Testis (Hydatid of Morgagni). L. R. Broster 
5. 


and R. Coyte.—p. 


“Varicose Veins: Modern Treatment by Sclerosing Injections. P. K. 
Murphy.—p. 145. 
*Ionization Treatment of Leprotic Infection of Nasal Mucosa. F. G. 


Rose.—p. 148. 
Combination of Aniline Dyes and Radiation in Treatment of Tumors. 
J. C. Mottram.—p. 149. 


“Debility” in Children and Cyclic Vomiting. A. A. Osman.—p 150. 


*Sudden Death from Pneumonia Without Apparent Symptoms. J. A. 
Stephen and E. R. C. Walker.—p. 152. 

Spreading Subcutaneous Emphysema After Fracture of Rib. R. V. 
Goodliffe.—p. 153. 

Unusual Case of Hyperkeratosis Blennorrhagica. T. R. L. Jones.— 


p. 153. 
Injection Treatment of Varicose Veins. 
Large Urethral Calculus. 


S. —p. 153. 
15 
Erythema Nodosum. R. 


J. Macewen.—p. 
Munro.—p. 154. 


Treatment of Varicose Veins by Sclerosing Injections. 
—A chemically pure and colorless solution of sodium salicylate 
is the injection preferred by Murphy. Solutions which have 
turned violet should be rejected. The salicylate should be 
made up in specially hard glass which cannot be acted on by 
solution. The first injection should consist of 2 cc. of a 20 
per cent solution, and this amount and strength should not be 
exceeded at the first visit. Two days later the second injec- 
tion is given, the amount and strength depending on the effect 
produced by the first. The injections are gradually increased 
in strength and quantity, 3 cc. of 30 per cent solution being 
given on the second occasion and 4 cc. of 40 per cent solution 
on the third. One should never exceed 6 cc. of a 40 per cent 
solution at one visit. The action produced by the preceding 
injection is the true guide to the strength and amount of each 
succeeding injection. The strength and amount of dosage 
should, however, be increased as rapidly as possible when no 
contraindications exist, in order to hasten the irritation of the 
endothelial lining of the veins; small and weak doses frequently 
repeated only harden the walls of the vein without causing 
obliteration, and the veins thus hardened will offer a great 
resistance to subsequent injections, even though those injections 
are numerous and strong; this is the commonest cause of 
failure to produce obliteration. It is inadvisable to add pro- 
caine or any other analgesic to the salicylate with the object 
of diminishing the cramplike pain. The procaine renders the 
fluid anesthetic, and in the event of the solution being injected 
by mistake into the perivenous tissues, the absence of pain may 
cause the physician to be unaware of his error and subsequent 
ulceration will be the result. Five or six injections as a rule 
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are sufficient for each limb. From 3 to 5 inches of vein on 
an average is usually occluded with 4 cc. of a 40 per cent 
solution, but much more is not infrequently obliterated; two 
injections of 5 cc. of 40 per cent solution are sometimes suf- 
ficient to obliterate completely the internal saphenous vein. 
There is no fixed rule as to the interval between injections. 
If both limbs are affected, the patient may attend daily, each 
limb being injected on alternate days and a different segment 
of vein being selected each time, depending on the amount of 
reaction of the previous injection. With experience the neces- 
sary knowledge on these points will soon be acquired 
Ionization Treatment of Leprotic Infection of Nasal 
Mucosa.—lonization treatment with a 1 per cent solution of 
sodium salts prepared by saponification from pure creosoted 
hydnocarpus oil has been used by Rose. The ionization current 
was obtained either from a galvanic battery or from the main 
through a galvano set. Nasal electrodes were improvised from 
the ordinary small “button” electrodes, wrapped in absorbent 
wool which had been immersed for a short time in the solution 
to be used. One electrode was placed in each nostril, pushed 
well up and kept in position by means of bandages or rubber 
bands. The patient was told to breathe through the mouth, 
and a current, whose amperage (usually 20 to 30 ma.) was 
limited by his capacity of endurance, was passed for from 
twenty to thirty minutes. Rose treated (1) thirteen cases of 
both systemic and nerve types in which the usual general and 
specific treatment had been given for periods varying from 
nine months to two years, with disappearance of all signs save 
infection of the nasal mucous membrane; (2) ten cases, all of 
the systemic type, under treatment for similar periods, but still 
showing other signs of activity besides intranasal infection, and 
(3) two cases of the systemic type before any treatment had 
been commenced. No lessening of the number of bacilli is 
apparent until about from ten to fourteen days after treatment. 
Bacilli may disappear after one or two sessions, but frequently 
there is a relapse, and at least three sessions, generally more, 
at fortnightly intervals, appear to be necessary for permanent 
cure. The treatment is somewhat unpleasant, but is readily 
borne, even by small children, and patients say that nasal 
breathing is much freer after the treatment. About two weeks 
after the last of the three or more sessions, often after only 
one or two, the bacilli either disappear or become fewer in 
number and hard to find on the slide. Later there comes a 
stage when negative results alternate with positive, a stage 
which often precedes the permanent stage in patients improving 
under general treatment. Thirteen of the twenty-five patients 
treated have shown negative results at least once, and some 
eight times in succession, though only six had at any time since 
their admission given a negative result, and then in each instance 
on a single occasion. In nineteen of the twenty-five the slides 
either are negative or show such a reduction in the numbers of 
bacilli that they have become very hard.to find. In the other 
six cases, all of long standing, it is possible that the sinuses 
had become involved. The controls showed no such reduction 
or extreme variability in the results of nasal examination. 
Sudden Death from Pneumonia Without Apparent 
Symptoms.—A case of sudden death from pneumonia which 
produced no symptoms, in an infant, aged 4 months, is reported 
by Stephen and Walker. It is suggested that these cases are 
commoner than is supposed, and also that the underlying patho- 
logic change is concerned with an innately deficient endocrine 
system. Treatment based on the latter supposition is proposed. 


Lancet, London 
1: 167-216 (Jan. 26) 1929 
Sore Fingers and Such Trivialities. R. Kennon.—p. 167. 
*Tonsillectomy in Chronic Arthritis. A. B. Pavey-Smith.—p. 170. 
Pemphigus Neonatorum. T. H. C. Benians and B. H. Jones.—p. 174. 
*Passive Immunization in Scarlet Fever. A. Joe and R. Swyer.—p. 177. 
*Sedimentation Rate in Pulmonary Tuberculosis. R. R. Trail and 
. M. Stone.—p. 179. 
Dissecting Aneurysm of Aorta. C. V. Patrick and J. Uf , Sayles. —p. 181, 
Rupture of Uterus with Twins. E. A. Gerrard.—p. 
Familial Hemolytic Ictero-Anemia. C., G. L. Van Dijk and A. Pijper. 
—p. 182. 


Tonsillectomy in Chronic Arthritis—Two hundred ton- 
sillectomies in cases of subacute rheumatism, infective arthritis, 
fibrositis, ostearthritis, neuritis and sciatica are reviewed by 
Pavey-Smith. He says that a probable focus in the tonsils can 
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be found in a large number of these cases. In selecting cases 
for operation a history of tonsillitis associated with onset or 
recurrences is favorable in cases of infective (focal) arthritis, 
and to a lesser extent in subacute rheumatism, in which such 
a history is commoner. The younger the patient, and the 
shorter the duration of disease, the better the prospects, but 
within very wide limits neither age nor duration is a bar to 
success. The bacteriologic evidence, though insufficient to con- 
vict Streptococcus viridans as the primary infective agent in 
chronic focal arthritis, increases the suspicion under which this 
organism already lies. In the subacute rheumatism group the 
results are so good that the operation should become a routine 
part of the treatment, if only as a prophylactic against recur- 
rences and later endocarditis. In cases of chronic focal arthritis, 
if the balance of evidence condemns the tonsils and they are 
completely excised, improvement may be expected in 80 per 
cent of cases. 


Passive Immunization in Scarlet Fever.—As one of the 
authors (Joe) had previously shown that a passive immunity 
to scarlet fever could be brought about by the injection of 
scarlet fever antitoxic serum, Joe and Swyer made a detailed 
study of this phenomenon and tested its practical possibilities in 
the limitation of outbreaks of scarlet fever in the nonscarlet 
fever wards of an infectious disease hospital. The study has 
extended over a period of two years; observations have been 
made in forty separate outbreaks of scarlet fever and include 
the immunization records of more than 250 individuals. In 
twenty-one of the forty outbreaks studied, the usual methods of 
quarantine for ten days were carried out. Of these eleven 
ended without further cases developing within the quarantine 
period, but in ten instances secondary cases appeared, resulting 
in the infection of thirteen individuals. In the nineteen out- 
breaks dealt with by passive immunization, seventeen were free 
from the occurrence of subsequent cases within ten days of the 
appearance of the primary case. In two outbreaks, however, 
three secondary cases did appear. These figures give a clear 
indication of the protective value of passive immunization and 
constitute a strong argument in its favor. Perhaps less impor- 
tant than the actual prevention of cases of scarlet fever, but 
nevertheless of considerable moment to those responsible for 
hospital administration, is the saving in accommodation. By 
reducing the period of quarantine from ten to three days, the . 
time occupied by testing and immunizing, there was a clear 
saving of seven days in each of nineteen outbreaks, or a total 
of 133 days; i. e., roughly four and a half months in two years. 
The author had hoped to be able to outline a plan which could 
be adapted to any outbreak and which, involving no more 
trouble than a preliminary Dick test followed by the immunizing 
dose, could be relied on to give a solid immunity of a reasonable 
duration. Experiment has shown that the problem of passively 
immunizing the susceptible patients in an exposed ward popu- 
lation cannot yet be reduced to these terms, and it seems that 
the chief part of the difficulty is that a relatively weak antibody 
is as yet the only one available. This is apart from the handicap 
imposed by the fact that no method of standardization has yet 
been evolved which can provide an exact measure of the anti- 
toxic content. In spite of these limitations the case for passive 
immunization is strong. The results in attempts to limit out- 
breaks of scarlet fever by passive immunization are encouraging, 
but complete efficiency requires the introduction of an antiserum 
comparable in potency with that of diphtheria antitoxin. At 
present the authors suggest that susceptible contacts up to the 
age of 10 years giving a Dick reaction of less than 30 mm. in 
diameter should receive 5 cc. of antitoxin intramuscularly and 
should be tested again after forty-eight hours, the dose to be 
repeated in positive reactors. Contacts over 10 years of age, 
and those of any age giving a reaction of 30 mm. or more, 
should receive an initial dose of 10 cc. 

Sedimentation Rate in Pulmonary Tuberculosis.— 
Experience has shown Trail and Stone the wisdom of a guarded 
prognosis in a pulmonary (not pleural) case, otherwise encour- 
aging but with a high initial sedimentation rate (over 30 per 
cent), as nearly half these cases de not respond satisfactorily 
without special treatment. On the other hand, in cases showing 


a sedimentation rate of under 30 per cent, the outlook is much 
more favorable, and this appears to be independent of the 
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initial presence or absence of bacilli in the sputum. The changes 
in sedimentation rate during the first three months in the sana- 
torium indicate not only whether the patient is responding to 
treatment but the rate at which this improvement is taking 
place and therefore the ultimate chance of recovery in the 
sanatorium. The figure obtained after from four to five weeks’ 
treatment is often as high as the initial figure or a little higher; 
this happens repeatedly in patients whose progress is perfectly 
satisfactory and must therefore be discounted, but after this a 
rising sedimentation rate means lack of response and suggests 
the advisability of considering further treatment. During 
pneumothorax treatment, after hemoptysis, when gold is being 
given, and in the initial stages of exercise, the sedimentation 
rate can be used to follow the progress minutely; it often 
indicates the onset of complications before these are otherwise 
apparent. 


South Africa M. Assoc, Journal, Cape Town 
2: 657-684 (Dec. 22) 1928 
Hydrophobia: Two Cases. L. Herzenberg.—p. 659. 
Plasmochin and Antimosan in Treatment of Malaria and Schisto- 
somiasis. A. J. Orenstein.—p. 661. 
Tremor. W. G. Robson. —?. 663. 
Treatment of Gonorrhea in Female. B. Bernstein.—p. 664. 
Abnormal Color Development in Fouchet Reaction. F. H. Robinson.— 
p. 667. 


Annales des Maladies Vénériennes, Paris 
24: 1-80 (Jan.) 1929 
*Role of Hereditary — in Pathogenesis of Infantile Encephalopathies. 

L. Babonneix.—-p. 

Polysensitization to Remedies. 

Faingold.—p. 17. 

Abortive Treatment of Gonorrhea. J. E. Marcel.—p. 32. 

Réle of Hereditary Syphilis in Pathogenesis of Infan- 
tile Encephalopathies. — Babonneix reports fifteen cases of 
infantile hemiplegia and diplegia, Little’s disease, mental insuf- 
ficiency and epilepsy which developed in children with a history 
of both hereditary syphilis and obstetric traumatism or prema- 
ture birth. He thinks that hereditary syphilis is the most 
important factor in the pathogenesis of these infantile enceph- 
alopathies and that obstetric traumatism only occasionally plays 
a part in the production of lesions in the predisposed and fragile 
vascular and nervous systems of syphilitic infants. In normal 
children the same obstetric traumas do not leave irreparable 
lesions. 


Archives des Maladies du Cceur, etc., Paris 
21: 769-820 (Dec.) 1928 
*Various Forms of Hypertension: Postsystolic Pressure. A. 
—p. 769. 
*Peripheral Vasomotor Regulatory System. 
778. 


B. J. Kaploun and L. J. 


Moukhtar. 


R. Leriche and R. Fontaine. 

Masa Atrioventricular Bradycardia. M. Boukspan.—p. 802. 

Various Forms of Hypertension: Postsystolic Pres- 
sure.—Besides systolic and diastolic pressure, Moukhtar could 
determine by means of a sphygmograph (Uscoff) a postsystolic 
pressure which corresponds to the persistent arterial tension 
after the end of the ventricular contraction. In normal per- 
sons it is only from 20 to 25 mm. of mercury less than the 
systolic pressure. It depends on (1) the elasticity of the walls 
ot the blood vessels (in case of decrease of elasticity, it may 
be from 40 to 60 mm. below the systolic pressure); (2) the 
speed of the blood circulation (low in aortic insufficiency, high 
in various kinds of stasis), and (3) the volume of blood (low 
after hemorrhages). On the basis of a study of the reciprocal 
relations of systolic, diastolic and postsystolic pressures, the 
author divides all arterial hypertensions into the four groups 
of hypertension in (1) nephritis; (2) extensive arteriosclerosis 
without nephritis; (3) mixed cases, and (4) cases with arterial 
spasm. Each of these groups is characterized by a special 
formula, expressing the reciprocal relation of different phases 
of arterial tension, and by a corresponding sphygmotonogram. 
The author thinks that the study of sphygmotonograms, with 
special relation to the postsystolic pressure, may be of consid- 
erable diagnostic and prognostic value. 

Peripheral Vasomotor Regulatory System, Indepen- 
dent of General Circulatory Regulation.—Leriche and 
Fontaine studied the effect of stimulation of the lumbar sym- 
pathetic on the general and the local circulation of dogs. A 
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manometer connected with the carotid registered the reaction 
of the general circulation; another manometer connected with 
the peripheral part of a ligated femoral artery registered the 
reaction of the peripheral circulation of the hind leg. They 
found that electrical stimulation of the lumbar sympathetic 
produced in the general circulation a hypertension, followed by 
a short phase of hypotension and a prompt return to the normal 
tension. At the same time in the peripheral circulation of the 
hind legs of the dogs with a ligated femoral artery, they 
observed a rapid and transient hypertension (vasoconstriction), 
followed by a long phase of hypotension (vasodilatation). The 
appearance of this phase of vasodilatation after the phase of 
vasoconstriction, and after the stimulation of the sympathetic 
was stopped, seems to prove that the blood vessels, even with- 
out any connection with the cerebrospinal or sympathetic ner- 
vous system, can respond to a contraction by a dilatation, and 
vice versa. This fact suggests the possibility of the presence 
of autonomous peripheral vasomotor centers that regulate the 
circulatory equilibrium of the tissues, in the presence of con- 
tinual changes in the general circulation. The authors think 
that certain forms of posttraumatic muscular atrophy, cyanosis, 
osteoporosis and traumatic arthritis in men may be explained 
by disturbances in these peripheral autonomous vasculomotor 
centers. 
22: 1-64 (Jan.) 1929 

*Adams-Stokes Syndrome Due to Necrosis of Auriculoventricular Bundle, 

E. Géraudel, P. L. Brodin and J. Lereboullet.—p. 1 
Pharmacology of Digitalis. E. Frommel.— 6. 
Vertigo and Tachycardia in Ventricular Extrasystole. 

and P. Veil.—p. 25. 

Fatal Adams-Stokes Syndrome Due to Necrosis of the 
Auriculoventricular Bundle.—Géraudel et al. report a typical 
case of Adams-Stokes syndrome in a woman, aged 72. The 
electrocardiograms showed auricular rhythm of 85, regular, and 
ventricular rhythm of 28, irregular, and interrupted by frequent 
extrasystoles. The configuration of the ventricular complex, 
however, was normal in all the electrocardiograms. At 
necropsy there was found a complete interruption of both 
branches of the auriculoventricular bundle by transverse 
necrosis due to an obliterating endarteritis. The authors think 
that the persistence of normal ventricular complexes in the 
presence of complete interruption of the auriculoventricular 
bundle may be explained by the assumption that the automatic 
heart contraction may originate not only in the specific tissue 
but in any place in the myocardium, 


Bruxelles-Médical, Brussels 


9: 277-306 (Jan. 6) 1929 


L. Gallavardin 


Relationship Between Race and Cancer in British Isles. E. Pittard.— 
p. 277. 
“Congenital Heart Disease Complicated by Endocarditis Lenta. M. 


Wybauw.—p. 283. 


Congenital Heart Disease Complicated by Endocar- 
ditis Lenta.—Wybayw reports a case of endocarditis lenta in 
a man, aged 26, who had a patent foramen ovale. It was well 
compensated. He had been able to lead a strenuous life. 
Neither the physical signs of the previous. disease nor the 
electrocardiogram was changed by the complicating endocar- 
ditis, which developed as a streptococcal septicemia. The 
patient died in five months from cachexia. Heart failure was 
observed only in the last days. At the necropsy, besides the 
patent foramen ovale and interventricular communication with 
corresponding changes of the cardiac cavities and myocardium, 
there were found ulcerative and nonulcerative vegetations on 
all the valves, with a marked predominance on the valve of 
the pulmonary artery. 


Bulletins et Mém. de la Soc. des Chirurgiens de Paris 
20: 853-903 (Dec. 21) 1928 

Solitary Adenoma of Liver. P. Laurent.—p. 857. 

Penetrating Thoracico-Abdominal Wound Caused by a Fragment of 
Broken Bottle. P. Laurent.—p. 861 

Relation Intestinal Parasites and Colibacilluria. 
—p. 86 

Total Inversion of Puerperal Infection Cured 
by Abdominal Hysterectomy. ; my.—p. 868 

Extensive Gangrene of Small Sutaien | in Child Caused by Volvulus. 
R. Bonamy.—p. 870. 

*Intracardiac Injection of Epinephrine in a Case of Late Postoperative 
Embolism and Heart Failure. P. Lutaud.—p. 874. 

*Resection of “Presacral Nerve’ (Part of Sacral Sympathetic) in Gyne- 
cology. P. Mornard.—p. $76. 
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Intracardiac Injection of Epinephrine in a Case of 
Late Postoperative Embolism and Heart Failure.— 
Lutaud reports a case of embolism and heart failure in a 
woman, aged 28, ten days after a successful laparotomy. 
Epinephrine was injected intracardially from eight to ten min- 
utes after the heart had stopped functioning, and in one minute 
after the injection one could observe the oscillations of the 
needle left in the heart region. After ten minutes of artificial 
respiration the heart sounds became regular, and the patient 
started to breathe. She recovered without any further 
complications. 

Resection of Part of Sacral Sympathetic Plexus in 
Gynecology. — Mornard reports three cases of severe dys- 
menorrhea, lasting for many years; the patients were cured by 
resection of the “presacral nerve” (part of the sacral sym- 
pathetic plexus between the fourth lumbar and the first sacral 
vertebrae). He thinks that this operation (of Cotte) should 
be used alone or combined with some other gynecologic opera- 
tion to supplant the sterilization of young women in many 
gynecologic diseases that are treated now by radical operations. 


Bulletins et Mém. de la Soc. Nat. de Chirurgie, Paris 
54: 1457-1489 (Dec. 29) 1928 


*Rupture of Tendon of zene Femoris and of Ligamentum Patellae. 
M. Vanlande.—p. 14 


Hemorrhagic Hygroma of Bursa of Psoas Major. C. de Géry.—p. 1466. 

*Ligation of External and Common Carotids in Cases of Hemorrhage in 
Pharyngeal and Buccal Cancer. C. de Géry.—p. 1472. 

Volvulus of Sigmoid Megacolon. Aumont.—p. 

Separation of Symphysis Pubis with Bilateral Fracture of Os Pubis 

Cured by Osteosynthesis. L. Grimault.—p. 1480. 

Postoperative Intestinal Occlusion Cured by Ileocolostomy. M. Duncombe. 

—p. 1482. 

Rupture of the Tendon of Quadriceps Femoris and of 
the Ligamentum Patellae.—One of the cases reported by 
Vanlande is interesting because of the method of surgical treat- 
ment. The rupture was of three months’ standing. The rectus 
femoris was atrophied, and the leg was useless. The patient 
walked with crutches. Because of the large separation (more 
than 10 cm.), it was impossible to bring together the two ends 
of the ruptured tendon. Vanlande cut a muscular flap out of 
the rectus femoris, leaving one end of it attached. He sutured 
the other end to the patella, and the borders of it to the fascia 
lata. With the aid of massage, electrotherapy and exercise, 
the patient began to walk in one month, and after several 
months he was able to walk without crutches or cane. 

Ligation of External and Common Carotid to Control 
Hemorrhage in Buccal and Pharyngeal Cancer.—De Géry 
obtained hemostasis by ligating the external carotid in eleven 
cases and the common carotid in three cases of hemorrhages 
in buccal and pharyngeal cancer. In two cases of advanced 
cancer with extensive metastases in the cervical lymph nodes, 
he ligated the common carotid in two stages. The first time, 
after exposing the artery, he passed a thick silk thread under 
it and, without tying it, sutured the skin and then partially 
compressed the artery by pulling on the ends of the silk thread 
left around the artery and passed outside between the skin 
stitches. When the pulse of the temporal artery was markedly 
slowed, he fixed the thread in position by means of forceps. 
Two days later he reopened the wound and completed the liga- 
tion of the artery. Thus he avoided an accident, which is 
observed so often after ligation of the common carotid, espe- 
cially in old persons. 


Journal de Chirurgie, Paris 
32: 641-764 (Dec.) 1928 


*Extrapleural Thoracoplasty by Way of Axilla. 
H. Welti.—p. 641 
Vertebral Osteomyelitis. 


P. Duval, J. Quénu and 
R. Leibovici.—p. 648. 


Extrapieural Thoracoplasty by Way of Axilla.—Duval 
et al. think that they can obtain the best possible exposure of 
all the ribs, including the first one, with the least number of 
severed muscles and vessels by performing thoracoplasty by 
way of the axilla. The patient is placed on his healthy side. 
The arm on the side to be operated on is raised over his head. 
The skin incision is made parallel to and slightly in front of 
the latissimus dorsi; then the costal insertions of the latissimus 
Gorsi and serratus magnus are severed and the thorax is exposed 
by refracting the pectoralis anteriorly and the latissimus dorsi 
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and scapula, with its attached muscles, posteriorly. Only the 
external mammary and a few small perforating arteries need 
be ligated, and a few perforating branches of the intercostal 
nerves are cut. The resection of the ribs is done in the usual 
way, but the instruments used should have longer handles and 
a special curvature (as modified for this purpose by Collin). 
The resection of the first rib is very easily done. The authors 
give several pictures of a patient operated on three years ago. 
Although all the ribs were resected almost completely, the 
patient has only a slight deformity of the thorax, and the 
vertebral column is straight. The movements of the shoulder 
and arm are normal. 


Paris Médical 
2: 545-560 (Dec. 22) 1928 
*Right Ventricular Type of Asystole in a Case of Mitral Stenosis and 
Patent Foramen Ovale. L. Langeron and P. Loheac. —p. 545. 
“Treatment of Meningococcemia. F. Coste.—p. 
“Rapid Disinfection of Carriers of Meningococci. 
57. 


550 
7. Reilly and F. Coste. 
—p. 5 


Right Ventricular Type of Asystole in a Case of 
Mitral Stenosis and Patent Foramen Ovale.—The case 
reported by Langeron and Loheac is interesting in that, instead 
of the usually favorable influence of a patent foramen ovale 
on the course of a mitral stenosis, there was an aggravation 
of the morbid condition. In fact, the usually chronic and slowly 
progressive process of atheromatous mitral stenosis in a woman, 
aged 54, was transformed in this case, by the presence of a 
patent foramen ovale, into a rapidly developing fatal insuffi- 
ciency of the right ventricle. 


Treatment of Meningococcemia.—Coste reports two cases 
of meningococcemia cured by (specific) protein therapy and two 
cases cured by intravenous injections of acridine dyes, after 
protein therapy had failed. The therapeutic effect of serums, 
specific or nonspecific proteins and vaccines is in direct relation 
to the intensity of the shock produced by the parenteral intro- 
duction of these substances into the organism, and therefore is 
more efficient in the more advanced periods of the disease, when 
the organism becomes more sensitized to the antigen and thus 
more able to respond by a severe reaction to the applied treat- 
ment. This explains the good results of specific protein therapy 
in the first two reported cases, in which the treatment was 
instituted more than a month after the beginning of the dis- 
ease. The acridine dyes act mainly as antiseptics and germi- 
cides and their bactericidal properties are not influenced by the 
degree of sensibilization of the organism; therefore they are 
efficient in any period of meningococcemia. In the two last 
cases reported by Coste, the failure of protein therapy and the 
good results with acridine dyes are explained by their use in 
an early period of the disease. The author recommends the 
use of acridine dyes in the combination of intravenous injec- 
tions and nasal, phary ngeal and buccal applications in any period 
of meningococcemia. 


Rapid Disinfection of Carriers of Meningococci.—In 
five cases of meningococcus carriers, Reilly and Coste made 
two daily applications of a derivative of acriflavine to the 
rhinopharynx. In all cases they obtained a negative culture 
after from two to three days of treatment. 


1: 1-36 (Jan. 5) 1929 e 

Pulmonary and Thoracic Retractions in vannoneny Tuberculosis. F. 
Bezancon, P. Braun and J. Destouches.—-p. 11. 

Oleothorax in Pulmonary and Pleural Tubaceateite. 
A. Bidermann.—p. 15. 

Coalescent and Disseminated Forms of Tuberculous Pneumonia.  L. 
Ribadeau-Dumas and Rouqués.—p. 22. 

*Relation Between Trauma of Thorax and Pulmonary Tuberculosis. 
Pilod.—p. 27. 


A. Courcoux and 


Relation Between Trauma of Thorax and Pulmonary 
Tuberculosis.—Pilod calls attention to the frequency of pul- 
monary tuberculosis after severe trauma of the thorax, in com- 
parison to the rarity of the condition after penetrating wounds 
of the lung. He reports the case of a healthy airplane pilot who, 
shortly after a fall from his airplane, in which he sustained a 
severe trauma of the right side of the thorax, developed pulmo- 
nary tuberculosis exactly on the site of the trauma of the thorax. 
On several previous physical examinations both his lungs had 
been found normal, but a roentgenogram of the chest revealed 
the presence of some calcified lymph nodes at the hilum of the 
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lungs. The author thinks that the trauma was sufficiently 
severe to produce a rupture of the pulmonary tissue with con- 
secutive hemorrhage; and the lacerated tissues, together with 
blood clots, formed an excellent culture medium for some atten- 
uated, latent tubercle bacilli from the calcified lymph nodes, 


Presse Médicale, Paris 
37: 33-48 (Jan. 9) 1929 
*Gastrorrhagia in Thrombophlebitic Splenomegaly. C. Frugoni.—p. 33. 
*Pathogenesis of Bradycardia in Icterus. D. Hagiesco, M. Maxim and 

C. Petresco.—p. 34. 

Gastrorrhagia in Thrombophlebitic Splenomegaly. — 
Frugoni thinks that the gastrorrhagias, often observed in the 
course of splenomegaly, occur almost exclusively in the second 
period (hemorrhagic) of a thrombophlebitic splenomegaly. They 
are due to an exacerbation of the thrombophlebitic process that 
is the basis of this form of splenomegaly, with increase of stasis 
in the portal venous system and consequent rupture of some 
gastric veins. This should be prevented by early surgical inter- 
vention on the spleen during the first period of thrombophlebitic 
splenomegaly. 

Pathogenesis of Bradycardia in Icterus.—Hagiesco et al. 
report the results of their numerous experiments on patients 
with icterus and bradycardia. The normal electrocardiograms 
and the results of the combined atropine and orthostatism test 
(Danielopolu) show a nervous, not a myocardial, origin of 
bradycardia in the course of icterus. It is due mostly to hypo- 
tonia or hyperamphotonia and seldom to pure hypervagotonia, 
and is in close relation with a cholinemia which is always 
present in the blood, together with an increase of potassium 
and calcium, in the cases of icterus with bradycardia, and absent 
in the cases of icterus with tachycardia. They report seven 
cases of bradycardia in the course of icterus, with increase in 
the amount of choline, potassium and calcium in the blood 
serum, and without any cholemia. On the other hand, intra- 
venous injection of bile salts solutions into normal persons caused 
bradycardia only exceptionally. Thus they conclude that choli- 
nemia is the most important factor in the pathogenesis of brady- 
cardia in the course of icterus. 


Revue Francaise de Gynécologie et d’Obst., Paris 
23: 625-688 (Nov.) 1928 
Postpartum Eclampsia and Eclamptiform Attacks. E. Gaujoux.—p. 625. 
— Treatment of Intractable Vomiting of Pregnancy. G. Leven. 


645 
(iniiaations After Cauterization of Cervix Uteri. A. Boquel.—p. 659. 


Radical Treatment of Intractable Vomiting of Preg- 
nancy. —Leven thinks that pernicious vomiting of pregnancy 
is not a pathologic entity but merely the final state of dys- 
pepsia, caused or aggravated by pregnancy, and often compli- 
cated by dilatation of the stomach with or without aerophagy. 
The dyspepsia itself is due to reflex irritation of the solar 
plexus and not to the toxemia of pregnancy, and may be cured 
by appropriate treatment at any period of its evolution, from 
simple nausea up to intractable vomiting. He never failed, 
even in grave cases with severe acetonemia and on the eve of 
surgical intervention, to cure these patients by bed rest, special 
diet (always by mouth) and the administration of large doses 
of bismuth and bromides. He thinks that the pernicious vom- 
iting of pregnawcy would never occur if the proper treatment 
were used from the onset of dyspeptic symptoms. 


Revue Médicale de la Suisse Romande, Lausanne 
48: 1041-1136 (Dec. 25) 1928 
Treatment of Eclampsia at Lausanne Maternity Hospital. 
—p. 41. 
*Case of Mega-Esophagus Observed for Twenty Years. 
—p. 1067. 


G. Bernard. 
H. Curchod.— 


Case of Mega-Esophagus Observed for Twenty Years. 
—Curchod thinks that the surgical treatment of mega-esophagus 
is very dangerous and advocates nonsurgical treatment by means 
of appropriate diet and repeated lavage of the esophagus, which 
may be done by the patient himself. He reports a case of 
mega-esophagus in a patient who felt well and was able to 
continue his work under the treatment mentioned, and who died 
twenty years later from empyema and purulent pericarditis 
caused by perforation of the esophagus during its exploratory 
catheterization. 
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Schweizerische medizinische Wochenschrift, Basel 
59: 1-24 (Jan. 5) 1929 
*Physiologic Factors in Secretion of Urine. L. 
“Hepatosis’’ and Hepatitis. R. Roéssle.—p. 4. 
Significance of Volatile Poisons. H. Zangger.—p. 
Frequency and Clinical Significance of Ascaris Anaphylaxis. 
11. 


Asher.—p. 1. 


O. Hegglin., 

Physiologic Factors in Excretion of Urine. — Asher 
describes a number of experiments on the action of diuretics. 
He finds that the effects of diuretics depend on a mobilization 
of water and electrolytes which pass from the tissues into the 
blood. If water is not present or if the electrolytes are diverted 
from the blood stream, a diuretic has no effect. Normally the 
kidney cell is very susceptible to the slightest variation in its 
electrolyte content. If this susceptibility is reduced, however, 
the cell does not react to slight changes. The experiments also 
proved that the central nervous system is an essential point of 
attack for the diuretics. The activity of the kidney is also 
dependent on hormonal regulation. Asher concludes that the 
factors which explain the effects of diuretics are the same as 
those which normally regulate the excretion of urine. 


Archivio Italiano di Chirurgia, Bologna 
22: 441-555 (Nov.) 1928 
*Congenital Renal Atrophy. <A. Fontana.—p. 441. 
*Osteitis Deformans with Sarcoma of Humerus. G. C 
Healing of Wound of Common Bile Duct. G. 
50 
Postoperative Acidosis. 


. Segale.—p. 482. 
Giuliani and G. Madboi. 


V. Raffo and U. Vallebona.—p. 529. 

Congenital Renal Atrophy.—Fontana reports two cases of 
congenital renal atrophy with multiple lesions in the kidney. 
The patients were aged 45 and 46, respectively. The atrophy 
was accompanied by other malformations. 

Osteitis Deformans with Sarcoma of Humerus. — The 
two cases of sarcoma in patients with osteitis deformans which 
Segale reports and the bibliographic studies which he made 
reveal the frequent occurrence of sarcoma in patients with 
osteitis deformans. Having in mind the organic perversion of 
the bone tissue and the characteristic nature of this osteopathy, 
the author believes that the anatomic lesion observed in osteitis 
deformans may represent a local condition which predisposes 
to the development of malignant tumors. These changes, which 
are largely due to inflammatory chronic processes, suggest the 
importance of an inflammatory stimulus in the etiology of bone 
sarcoma. 

Pratica Pediatrica, Genoa 
6: 351-430 (Oct.-Nov.) 1928. Partial Index 
*Action of Sulphur Metabolism of Dystrophic Infants. 

G. Roi.—p. 373. 

Action of Sulphur on the General Metabolism of Dys- 
trophic Infants.—From his researches, Roi concludes that in 
the undernourished and atrophic child, owing to altered metab- 
olism, there is an abnormal elimination of sulphur, associated 
with certain processes of organic disintegration, which are 
noted in such states of altered nutrition. The organism of 
the child develops a state of sulphur deficiency, with the result 
that the processes of oxidation come to be much reduced, the 
activating catalytic effect of the sulphur being absent; at the 
same, time, the normal relations with other constituent elements 
of the organism—especially iron—are changed, and probably 
thereby the functional capacities of the liver, the suprarenals 
and the pancreas are altered. The oral administration of sul- 
phur, supplying the lack of it in the protoplasm, favors the 
arrest of disintegration of the organic proteins, while serving 
to increase the organic oxidations, and influences favorably the 
capacity of the organism to assimilate food. 


on General 


Rivista di Clinica Pediatrica, Florence 
26: 809-888 (Nov. 30) 1928 
Spastic Hemiplegia of Childhood and Congenital Syphilis. V 
lowski.——p. 809 
*Lymphovaccines in Typhoid and Their Therapeutic Value. 
° Active Immunization Against Chickenpox. 


. Miku- 
G. Taccone. 
F. Benini.—p. 824. 
Lymphovaccines in Typhoid.—Taccone prepared special 
vaccines that he terms lymphovaccines, they being obtained 
from typhoid or paratyphoid cultures suspended in physiologic 
solution of sodium chloride and grown in lymph extract. He 
reports the detailed results secured in the treatment of nineteen 
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children ranging in age, mainly, from 4 to 12—two or three 
being even younger. There were sixteen cases of typhoid, one 
of paratyphoid B, one of typhoid and paratyphoid A, and one 
of typhoid and paratyphoid B, in eleven of which intravenous 
treatment (or mixed) and in eight of which intramuscular 
treatment was given. The results were in general good, but 
were best in the cases in which intravenous treatment was 
given. 

Active Immunization Against Chickenpox.—Benini gives 
his experiences with vaccination against chickenpox. He 
employed vaccination in forty cases, using in twenty-seven cases 
the scarification method and in thirteen cases intradermal inocu- 
lation with the lymph. He concludes that vaccination against 
chickenpox, if carried out with great care, is absolutely harm- 
less. Prophylactic vaccination makes it possible to limit the 
spread of the disease. The best results are secured by employ- 
ing the intradermal route. If chickenpox were always the mild 
disease that it is commonly, vaccination might be said to have 
chiefly an academic or scientific interest, but the fact is that 
the disease is not always benign but often takes on a nature 
dangerous to life, particularly in hospitals and gouttes de lait 
in which the patients are in a condition of lessened resistance. 


26: 889-968 (Dec. 30) 1928 
Some Ideas of Colloidal Chemistry with Regard to Problem of Artificial 
Feeding. G. C. Bentivoglio.—p. 889. 
*Immunizing Value of Schick Test. A. Pisano.—p. 899. 

Immunizing Value of Schick Test.—Pisano studied the 
immunizing value of intradermal injections of very weak doses 
of diphtheria toxin used in Schick tests, when repeated several 
times. In 111 healthy children, aged from 1 month to 12 years, 
the proportion of positive Schick tests was 18 per cent. In 
fifty-three bedridden children in the clinic, the proportion of 
positive Schick tests was considerably higher: 32 per cent. 
The Schick test in twenty children, repeated at fifteen day 
intervals, was positive in nineteen at the fourth test. In one 
of these it became negative at the second test. In thirteen 
positively reacting children with other diseases, five convales- 
cent from some other acute illness (bronchopneumonia, amebic 
dysentery, catarrhal jaundice, malaria) became negative on 
repetition of the test. In healthy children in whom the Schick 
test was repeated, the antitoxic value of the blood serum 
showed no appreciable changes (ROmer’s method). The repe- 
tition of the test at two week intervals has not in itself any 
immunizing value. 


Rivista di Patologia ¢ Clin. della Tubercolosi, Bologna 
2: 933-1012. (Nov. 30) 1928. Partial Index 
*A New Type of Pneumograph for the Examination of the Respiratory 
Movements of. Various Parts of the Thorax. S. Baglioni.—p. 933. 
New Type of Pneumograph for the Examination of the 
Respiratory Movements of Various Parts of the Thorax. 
—Baglioni describes a new type of apparatus, the thoraco- 
pneumograph, for determining simultaneously the movements of 
various parts of the thorax (and the abdomen) independently 
of one another. He asserts that the apparatus is of some 
scientific and practical importance. 


Tumori, Milan 
2: 549-704 (Nov.-Dec.) 1928 

Development of Adenocarcinoma in Rats Variously Treated. G. Mendola 

and C. Loreto.—p. 
*Lymphangio-Endothelioma. of Stomach. <A. Fontana.—p. 564. 
Connective Tissue Tumors of Musculo-Aponeurotic Apparatus of Abdom- 

inal Walls. O. Angelelli.—p. 594. 
Malignant Tumors in Milan, 1921-1925. 


—p. 6 


A. Galimberti. 


-Endothelioma of the Stomach.—In Fon- 
tana’s case, occurring in a marble cutter, aged 55, the patient 
complained of the first disturbances in the stomach only four- 
teen months before his death. The disturbances consisted of 
digestive difficulties and of pains of a burdensome type localized 
in the lower two thirds of the retrosternal region. The pains 
were more easily provoked by the introduction of solid food 
and appeared very significantly at the end of the act of swallow- 
ing. Appearing first in February, 1927, these pains became by 
November and December suddenly so severe as to require hos- 
pitalization. The patient died in March, 1928, At necropsy, 
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the stomach was found to be almost entirely filled with the 
neoplasm, only a small area, three fingerbreadths wide, of the 
anterior wall having been spared. This vast neoplastic mass 
appeared to consist of a polymorphous system of confluent 
tubules and canaliculi and to present in certain areas a delicate 
lacunar structure, beimg intersected with strong bands of con- 
nective tissue, which divided and subdivided in a notched and 
irregular manner into finer strands. Another fact worthy of 
note was the peculiar alveolar structure that the tumor presented 
in many parts, particularly where the neoformation appeared to 
be of more recent origin. 


Archivos de Medicina, Cirugia y Espec., Madrid 
29: 719-746 (Dec. 29) 1928. Partial Index 
*Sodium rise Tartrate and Nicolle’s Vaccine in Treatment of Paresis. 

B. Lois.—p. 735. 

Sodium Sismeth Tartrate and Nicolle’s Vaccine in 
Treatment of Paresis.—Notwithstanding the fact that some 
patients with paresis are restored completely by malaria therapy, 
Lois considers as a more valuable treatment for that condition 
the combination of sodium bismuth tartrate and Nicolle’s vac- 
cine. The thermic shock that malaria therapy produces (and 
which is responsible for the good results in patients with 
paresis) is identical with that which a microbial vaccine pro- 
duces, this method being easier to use and under complete 
control. Sodium bismuth tartrate improved patients with neuro- 
syphilis, when arsenicals and mercury had failed. In a patient. 
with paresis the treatment was started with an injection of 
0.50 cc. of a bismuth tartrate solution. At two day intervals 
he was given 1 cc. up to five doses. After a rest of three days, 
the same doses were administered four times; then came another 
interval of four days and 1 cc. was given each day for two 
more days. The patient improved very much: The restlessness 
and delirium ceased, but the other symptoms persisted. After 
four months the same treatment was given again, this time, 
however, at irregular intervals. Five months later the treat- 
ment with Nicolle’s vaccine was begun. In all 2,910 million 
bacteria were given during six days. The last two injections 
were accompanied by 1 cc. of sodium bismuth tartrate solution. 
The remission was obtained before Nicolle’s vaccine was admin- 
istered, but the vaccine was used as an adjuvant treatment. The 
author is planning to use Nicolle’s vaccine as a preparatory 
treatment, after which he will continue with the bismuth. 


30: 29-64 (Jan. 

Value of Dick Test. 
*Reactional 
chrome. 


12) 1929, Partial Index 


J. Bosch Marin.—p. 29. 
Cutaneous Phenomena Following Application 
A. Malléu.—p. 36 


of Mercuro- 


Reactional Cutaneous Phenomena in Patients Treated 
by Mercurochrome.—Malléu says that the skin of patients 
treated with mercurochrome reacts in two ways: by the produc- 
tion of a more or less intense pink coloration of the skin or 
by a rash. Fifty-five and 45 per cent of the mercurochrome is 
eliminated normally in the urine and feces. In forty-five cases 
treated, the author observed discolovation of the skin in only 
four, or 8.87 per cent. The patient who showed the most intense 
discoloration of the skin had puerperal septicemia and died. In 
patients in whom a rash developed, it always resembled measles 
exanthem, and in one case there was a buccal exanthem. The 
color of the elements, however, is darker; their appearance, 
in some places, is like that of scarlet fever. The rash was 
never accompanied by itching. When the drug was discontinued, 
the rash did not appear again. It never lasted more than three 
days. The appearance of mercurochrome exanthem coincides 
with the urinary changes. The author says that at the present 
time definite conclusions cannot be drawn. 


Prensa Médica Argentina, Buenos Aires 
15: 841-880 (Dec. 20) 1928 
Pedunculopontine Syndrome of Foville’s Type. M. Alurralde and M. J. 
Sepich.—p. 841. 
Cholesterol Content of Skin. A. H. Roffo.—-p. 846. 
*Spontaneous Perforation of Gastric Neoplasm into Peritoneal Cavity. 
J. Destéfano and E. J. Lima.—p. 849 


Trypanosomiasis (Chagas’ Disease) in Argentina. F. L. Nifto.—p. 869. 


Spontaneous Perforation of Gastric Neoplasm into 
Peritoneum.—Destéfano and Lima have used histamine as a 
routine in the diagnosis of gastric lesions and hitherto they 
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have had good results. In the case cited the histamine was of 
value in making a diagnosis of gastric cancer. The roentgeno- 
gram showed a neoplasm on the posterior wall of the stomach. 
Some days later the patient was awakened by an acute pain 
in the left hypochondrium with nausea but without vomiting. 
His condition was very serious. There was a high degree of 
tympanism and a rapid and hypotensive pulse. A diagnosis of 
generalized peritonitis with perforation of the gastric neoplasm 
was made and operation was performed. Much turbid fluid was 
present in the abdomen and a large perforation near the cardia 
was found. The tumor was adherent to the spleen. While 
attempting to remove this tumor, it was ruptured and a large 
quantity of pus was evacuated. The ulcerated tumor was 
removed and splenectomy and jejunostomy were performed. 
The patient died. Necropsy confirmed the diagnosis of gastric 
cancer, located in the posterior wall of the stomach, with 
adhesions to the omentum. 


Deutsche medizinische Wochenschrift, Berlin 
55: 89-128 (Jan. 18) 1929 


Irradiation Treatment in Gynecology and Its Influence on the Offspring. 
E. Fischer.—p. 89. 

Clinical Studies on Sleep and Soporifics. A. Friedemann.—p. 91. 

Indications for Blood Reaction in Syphilis. A. Stuihmer.—p. 94. 

Medicinal Hemostasis in Obstetrics and Gynecology. W. Liepmann.— 
p. 96. 

*Influenza in Relation to Tuberculosis. Schwalm.—p. 97. 

*Treatment of Bilateral Pulmonary Tuberculosis with Pneumothorax and 
Phrenic Exeresis. L. Dinner and A. Heilborn.—p. 98. 

Removing Difficulties in Treatment of Pernicious Anemia with Liver 
Preparations. H. Pulfer.—p. 99. 

Treatment and After — of Adnexitis, Perimetritis and Para- 
metritis. K. Abel.— 

So-Called esdeaustacnin and Pseudo-Ileus. P. S. Babitzki.—p. 103. 

Treatment of Chronic Inflammation of Rectum with Colloidal Silver. 
M. Schreuver.—p. 105. 

Generalized Urticaria Following Sting of Wasp. H. Muthlpfordt.—p. 106. 


Influenza in Relation to Tuberculosis. — Schwalm 
observed that a number of patients with pulmonary tuberculosis 
gave a history of a previous attack of influenza. Of special 
significance was the fact that all these patients showed the 
same form of tuberculosis—namely, the early infiltrate and its 
sequelae, fusion and dissemination. The author reasoned that 
the influenza was the first clinical manifestation of the early 
infiltrate. He draws the following conclusions: 1. In cases 
of influenza the physician should consider the possibility of a 
tuberculous process in the lungs and make careful observations. 
2. On doubtful or negative auscultation and percussion, he 
should resort to roentgenoscopy. 3. If necessary, such patients 
should be sent to a sanatorium for observation by a specialist. 
Through such precautions Schwalm hopes to discover pulmonary 
tuberculosis in the beginning stage; this is of importance not 
only for the patient himself but also for the persons who come 
in contact with him. 


Treatment of Bilateral Pulmonary Tuberculosis with 
Pneumothorax and Phrenic Exeresis.—Diinner and Heil- 
born assert that in spite of the assumption formerly held that 
bilateral pulmonary tuberculosis could not be treated surgically, 
experiences in recent years have proved that it can be so treated. 
The methods employed by them were bilateral pneumothorax, 
pneumothorax on one side and phrenic exeresis on the other, 
and bilateral phrenic exeresis. They point out that it is neces- 
sary for patients undergoing such treatments to be in residence 
in an institution. They should have fresh air treatment, their 
temperature should be observed closely and the sputum exam- 
ined frequently. In treatment by bilateral pneumothorax, care 
should be taken that the pressure does not become positive. A 
combination treatment of pneumothorax and phrenic exeresis 
is indicated if the pneumothorax fails on one side. Bilateral 
phrenic exeresis should be employed in cases of pleural 
adhesions. 


Klinische Wochenschrift, Berlin 
1-48 (Jan. 1) 1929 


Functional Metabolism of Nerves and Nerve Conduction. O. Meyerhof. 


p. 6. 
Etiology and Pathogenesis of Yellow Fever. M. H. Kuczynski.—p. 9. 
C't 


Clinica! Aspects of Yellow Fever: 
—p. 14 


Pathology of Liver. Jungmann. 


CURRENT MEDICAL LITERATURE 


A. M. A. 
ARCH 16, 1929 


*Treatment of Erythremia with Spleen Preparation. L. Lichtwitz and 
7 


W. Francke.—p. 1 
Exophthalmic Goiter in Relation to Pernicious Anemia. E. Meulengracht. 


*Anemie Tongue Phenomenon: A Significant Early Symptom of Arterial 
Air Embolism. G. Liebermeister.—p. 21. 

Treatment of Erythremia with Spleen Preparation.— 
Because liver extracts have proved effective in combating 
hemolytic anemia, Lichtwitz and Francke reasoned that a 
spleen preparation might be employed successfully in the treat- 
ment of erythremia. Their experiment proved that a spleen 
extract effects a rapid and a considerable decrease in the red 
blood corpuscles while the hemoglobin content of the blood 
diminishes only slightly or not at all. The authors give a 
detailed report of two cases in which excessive amounts of 
erythrocytes were reduced to normal in from two to three 
weeks. They also noticed that after the treatment had been 
discontinued for a week the number of red corpuscles increased 
again. The authors warn against an indiscriminate application 
of this therapy, because if the treatment is extended over a 
longer period the number of erythrocytes might fall below the 
normal. For this reason they advise that regular blood tests 
should be made during the treatment with spleen preparations. 


Anemic Tongue Phenomenon: A Significant Early 
Symptom of Arterial Air Embolism.—Liebermeister states 
that artificial pneumothorax some times causes arterial air 
embolism. In a number of patients he observed that an arterial 
embolism is first indicated by an anemia of a more or less 
extensive area of the tongue. As a possible explanation for 
this phenomenon, he suggests that in the position which is 
usually assumed for establishing a pneumothorax, the artery 
which leads to the tongue is the first one to receive the blood 
stream from the aorta and therefore also the first to show the 
presence of an air embolus. The practical value of this tongue 
phenomenon lies in the fact that it appears early and that it 
indicates the smallest air embolus. This makes it possible to 
discontinue the gas injections immediately and prevent more 
serious complications. 


Medizinische Klinik, Berlin 
25: 1-48 (Jan. 4) 1929 
Early Diagnosis of Cancer in Gastro-Intestinal Tract. 
*Cancer of Rectum: Surgical Treatment. H. Kittner.—p. 4. 
Future of Obstetrics in the Home. G. Winter.—p. & C’td. 
Origin of Creatine and — in Animal Organism. E. Abderhalden 
and S. Buadze.—p. 
Treatment of Serious oe with Thermocautery. 
Treatment of Endocarditis Lenta with Thermocautery. 
—p. 12. 


Spasm of Coronary Arteries as Cause of Angina Pectoris. J. Pal.—p. 16. 
Prognosis and Treatment of Intermittent Claudication and Early Gan- 

grene of Extremities. H. Schlesinger.—p. 18. 

Cancer of Rectum: Surgical Treatment. — Kiittner 
reports observations on 1,300 cases of rectal cancer. As an 
essential for a radical cure he emphasizes the importance of 
early diagnosis. He differentiates between cancer of the anus, 
perineal cancer, cancer of the ampulla recti, and carcinoma of 
the transition zone at the sigmoid flexure. Kiittner asserts 
that the various irradiation methods do not bring the desired 
results. As the most effective therapeutic method he considers 
extirpation. He describes the operative treatment of the various 
kinds of cancer of the rectum and gives the percentage of the 
fatalities as well as the favorable results. 


R. Schmidt.—p. 1. 


A. Bier.—p. 12. 
C. von Bramann. 


Monatsschrift f. Geburtshilfe u. Gynakologie, Berlin 
$1: 1-150 (Jan.) 1929 

Uterine Murmurs, Especially Ringing Sounds. R. Joachimovits.—p. 1. 

Practical Importance of Bacterial Content of Vaginal Discharge During 
Puerperium, W. Lébner.—p. 12. 

Removal of Adherent Placenta. G. Aschermann.—p. 19. 

Psychotherapy in Gynecology. J. S. Galant.—p. 28. 

Results with Electric Breast Pump. W. Schol.—p. 39. 

Sellheim-Luttge-von Mertz Method of Alcohol Extract Reaction. O. 
Gragert.—p. 41. 

*Therapeutic Abortion Combined with Temporary Sterilization. S. di 
Francesco.—p. 

Value of So-Called Phrenic Symptom in Interrupted Extra-Uterine Preg- 
nancy. G. A. Bakscht.—p. 62. 

*Removal of Uterine eotyosaggy Mg Child, Aged Fifteen Months. E. Kehrer 
and H. O. Neumann.—p. 

denoon§ s Method (Butterfly “Grip) of Dilation of Cervix. F. Proubasta, 
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Therapeutic Abortion Combined with Temporary 
Sterilization (Alfieri’s Method).—Di Francesco gives a 
detailed description of Alfieri’s method of temporary surgical 
sterilization which, according to him and to several other 
authors, is preferable to permanent sterilization. After removal 
of the ovum, the tubes are separated from the mesosalpinx, and 
the two ends are brought together above the fundus of the uterus 
and united underneath a flap of peritoneum. The operation, if 
done rapidly, causes slight loss of blood and has always given 
good results. After discussing various other sterilization 
methods, the author reports the results of Alfieri’s operation in 
various cases. 

Removal of Uterine Carcinoma in Child, Aged Fifteen 
Months.— Malignant tumors of the genital tract are rare in 
children. That is especially true of carcinoma. Kehrer and 
Neumann review the only seven cases found in the literature 
and report one new case which concerns the youngest child. 
The unusually small operative field made the intervention 
difficult. As in several other cases in very young children, 
rupture of the wound occurred several days after the operation. 
The authors conclude that in infants and young children the 
tissues are not sufficiently resistant to heal readily. Almost 
all of the cases reported were fatal. The authors suggest 
radiotherapy, which has not yet been applied in uterine 
carcinoma of the young child. 


Monatsschrift fiir Kinderheilkunde, Leipzig 
+ 42:1-510 (Jan.) 1929. Partial Index 
*Results of Raw Milk Diet in Bone Changes in Intestinal Infantilism. 
W. Baumann.—p. 5. 
Lobeline Treatment of Congenital Interstitial Encephalitis. 
holz.—p. 
Feeding of Infants with Unskimmed Milk Enriched with Carbohydrates. 
G. Bessau.—p. 28. 
Contracted Kidney in Children. F. Einecke.—p. 130. 
Ilerpes in Children. H. Eliasberg.—p. 139 
Chronic High Blood Pressure in Children. 


A. Berk- 


E. Faerber.—p. 148. 

Results of Raw Milk Diet in Bone Changes in Intes- 
tinal Infantilism.—Baumann reports three cases of scurvy 
resulting from intestinal infantilism. Blood transfusions were 
useful for the treatment of the digestive disturbances but could 
not prevent a sudden relapse in all cases in which scurvy 
developed in spite of the proper vitamin diet and especially the 
daily drinking of lemon juice. In the third case, intestinal 
infantilism resulted in a serious osteoporosis and a_ supra- 
condylar fracture of the femur. The author then gave raw 
milk instead of cooked milk and in all three patients recovery 
was rapid and permanent. 


Miinchener medizinische Wochenschrift, Munich 
76: 1-48 (Jan. 4) 1929 

*Cesarean Section. H. Dérfler.—p. 2. 

Use of Lipoids for i eee Action of Morphine, Caffeine and Nico- 
tine. H. Much.—p. 

Medicine and Philosphy, R. Koch.—p. 1 

Results of Intravenous Treatment of Leprosy with Potassium Iodide. 
Olpp.—p. 13. 

*Treatment of Sterility in Women. R. Amersbach.—p. 15. 

Therapeutic Value of Garlic. A. Tilger.—p. 18. 

Treatment of Intestinal Occlusion. A. Krecke.—p. 18. 

Results of Salt-Free Diet in Pulmonary Tuberculosis. 


Von G. Baer, 
A. Herrmannsdorfer and H. Kausch.—-p. 21 


Cesarean Section.—Thirty years of experience in obstetric 
surgery have convinced Dorfler that vaginal obstetric operations 
should be avoided; he considers cesarean section not only less 
dangerous for mother and child but also less complicated. Con- 
cerning the operation itself, he states that the longitudinal 
incision is to be preferred to the transverse one, because it 
appears to him to be the more natural method, and it causes 
less pain in the days following the operation. As _ principal 
prerequisites for cesarean section, he demands that the uterine 
cavity be free from bacteria and that the operation always be 
performed in a clinic or in a hospital. Cesarean section is 
indicated in a narrow pelvis, eclampsia, placenta praevia, pelvic 
tumors, carcinoma of the cervix, a threatened rupture of the 
uterus, nephritis and sometimes abnormal positions of the fetus. 
As convincing proof of the advantages of his method of obstetric 
operations, the author points out his small percentage of fatali- 
ties. He asserts that the death rate of the mothers has been 
reduced to about 1 per cent, whereas for the infants the results 
are even more favorable. 
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Treatment of Sterility in Women.—Amersbach reports 
ten cases of sterility in women which prove that frequently 
satisfactory results may be attained in seemingly hopeless cases. 
The report also shows the significance as well as the difficulties 
of diagnosis. Each case demands special study. The diagnosis 
requires, aside from a careful gynecologic examination, a 
knowledge of all appropriate methods of examination of the 
sperm and the secretion, determination of the acidity and of 
the sedimentation speed, -insufflation of the tubes, endocrine 
examination methods, and a knowledge of psychology. 


Wiener klinische Wochenschrift, Vienna 
42: 1-32 (Jan. 3) 1929 
Importance of Blood Groups for Malaria Inoculation. 
Jauregg.—p. 1. 
*Hereditary Syphilis. R. Matzenauer.—p. 
*Traumatic Meningococcal Meningitis. A. Lode and F. Schmuttermayer. 
5 


J. Wagner- 


Determination of Extension Position of Fetus During Delivery. F. 
Kermauner.—p. 


Influence of Dextrose on Alimentary Galactosuria. O. Weltmann.—p. 8. 
Appendicitis and Its Relation to Female Genital Organs. H. Zacher]. 


—p. 11. 
Diagnosis and Treatment of Acute Necrosis of Pancreas. P. Walzel. 
14 


—p. 14. 
Significance of Hiccup as a Symptom of Nervous Disorders. O. Albrecht. 


Treatment of Late Forms of Syphilis. L. Kumer.—p, 21. 


Hereditary Syphilis.——Matzenauer asserts that the exis- 
tence of hereditary syphilis in the strictest sense cannot be 
proved. He says that there is no direct transference of the 
disease from the father to the offspring through the germ cell. 
A child born with syphilis has always contracted the disease 
from the mother. One should therefore speak of congenital 
rather than of hereditary syphilis. The Wassermann reaction 
of mothers with syphilitic offspring is in nearly all cases posi- 
tive, even if there are no other manifestations of the disease. 
According to the author, Spirochaeta pallida is found in greater 
number in the fetus than in the mother, because the fetus is a 
better medium for its development. As a practical conclusion, 
Matzenauer suggests that mothers of syphilitic children, even 
if they appear to be healthy, should receive antisyphilitic 
treatment. 


Traumatic Meningococcal Meningitis. — Lode and 
Schmuttermayer point out that it is erroneous to think that a 
meningitis which is caused by meningococci usually appears 
in epidemic form. Observation has proved rather that it occurs 
sporadically and that it usually follows an injury. As to how 
frequently meningococci are found in healthy persons, the 
opinions of authorities differ widely. Some found them. in 
20 per cent of the persons examined, others in only 2 per cent. 
Lode and Schmuttermayer reason that meningococci may be 
present without causing disease and that they show pathogenic 
development only following a trauma. They report one case 
in which a meningococcal meningitis followed a skul! fracture 
aiter an interval of nine months. The patient died after a 
week and the results of the postmortem examination verified 
the conclusion that the skull fracture which had occurred nine 
months previously had lowered the resisting power of the 
organism and induced the pathogenic development ‘of the 
meningococci. 


Zeitschrift fiir Kreislaufforsch 
24: 1-32 (Jan. 1) 1929 

*Periarteritis Nodosa. M. Nordmann and H. Reuyss.—p. 1. 

Accidental Systolic Heart Sound. N. N. Sawitzki.—p. 6. 

Periarteritis Nodosa: Fatal Hemorrhage Caused by 
Diapedesis Through Wall of Aorta.—Nordmann and 
Reuyss report an unusual case of fatal diapedesis. A man, 
aged 58, perfectly healthy until four days before his death, 
had a slight pain in the left upper part of the abdomen, fainted 
the third day after this symptom appeared and died after his 
arrival in the hospital before an operation could be performed. 
Autopsy showed a large hematoma in the mediastinum spread- 
ing along the adventitia of the ascending aorta through the 
diaphragm into the retroperitoneal tissue. Several small mural 
hematomas also within the media were found below the 
diaphragm. Careful investigations did not show any break or 
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tear of the vessels. The aspect of the kidney suggested peri- 
arteritis nodosa. Microscopic study showed suppuration of 
the walls of the blood vessels, infiltration of leukocytes and 
necrosis of the walls, together with a great number of small 
hemorrhages in the adventitia or media. This condition caused 
the patient's death. The authors think that this is the first 
case ever reported in which suppuration of the vessel walls 
was the immediate cause of the hemorrhage. 


Zentralblatt fiir innere Medizin, Leipzig 
50: 17-48 (Jan. 12) 1929 
*Late Effects of the Epidemic of Cerebrospinal Meningitis of 1996. A. 
Wodarz.—p. 17. 


Several Rare Cases of Lung Diseases. F. Koéhler.—p. 19. 


Late Effects of the Epidemic of Cerebrospinal Menin- 
gitis of 1906.—At the surgical congress of 1928, Schonbauer 
reported unfavorable late effects of the cerebrospinal menin- 
gitis epidemic observed by him in Vienna. Twelve years after 
the grave epidemic in Ratibor, Wodarz reexamined several 
patients whom he had treated in 1906 at the hospital in Ratibor 
and reported more favorable observations. From the beginning 
of February till the middle of August, 1906, out of sixty-seven 
patients with cerebrospinal meningitis among whom only four 
were more than 10 years of age, twenty-seven died, eighteen 
in the first period of the epidemic when only convalescent serum 
was injected subcutaneously and nine in the second period when 
Jochmann’s serum was injected subcutaneously and into the 
lumbar spine. Nineteen of the forty surviving patients have 
been seen again. Sixteen have recovered completely, four have 
ear troubles, and one is mentally deficient. These late results 
prove that Jochmann’s serum decreases the mortality as well 
as the late effects of epidemic cerebrospinal meningitis. 


Finska Lakaresallskapets Handlingar, Helsingfors 
70: 1005-1177 (Dec.) 1928 
Myopia. F,. Ask.—p. 1005. 
*Hereditary Cataract and Curly Hair 
Family. S. Werner.—p. 1029, 
*Inguinal A. Cedercreutz.—p. 
*Blood Transfusion. J. Lindstr6m.—p. 1043. 
Grave Anemia of nc Ph E. A. Bjarkenheim. —p. 1078 
Experiences with Thoracoplasty in Pulmonary Tuberculosis. 
—p. 1088. 
Extrapleural 
—p. 1100. 


in Several Members of Same 


1036. 


Faltin. 


R. C. Ohman. 
F. Saltzman.—p. 1127, 


Hereditary Cataract and Curly Hair in Several Mem- 
bers of Same Family.—In a family of father, mother and 
eight children, Werner found cataract and curly hair in the 
father and three of the sons, the other children having straight 
hair and no signs of cataract. The cataract appeared in the 
father in one eye at the age of 22, in the other at 49, and in 
the sons at 23, 28 and 20 years, respectively. In one son the 
cataract was zonular; in the other cases the original type 
could no longer be seen. Dominant transmission of the cataract 
seems to Werner probable, the father being heterozygote with 
regard to the cataract factor. The inheritance of a disorder 
apparently hitherto latent in a family is assumed to be due 
to a so-called conditional factor. In this family a factor which 
causes curly hair appears to be coupled with the cataract factor. 

Inguinal Lymphog ] 


Thoracoplasty in Pulmonary Tuberculosis. 


Liver Treatment in Pernicious Anemia. 


tosis.—Cedercreutz says that 
fifteen cases of a 8 ly mphogranulomatosis (thirteen in 
men, two in women) have been treated in the dermatologic 
clinic in Helsingiors, thirteen during 1928. The blood picture, 
studied in ten cases, does not differ in the main from that in 
buboes after soft chancre and gonorrhea and shows chiefly 
increase in the number of neutrophil cells. The best treatment 
seems to him to be the application of hot sandbags and, in case 
of fluctuation, puncture with injection of warm 10 per cent 
iodoform petrolatum, roentgen treatment being indicated only 
it the treatment described has been followed for a considerable 
time without success. 

Blood Transfusion.—On the basis of sixty-nine personally 
performed transfusions, sixteen with citrated blood, the remain- 
der with whole blood, Lindstr6m discusses the technic and 
indications for blood transfusion and the serologic preliminary 
tests, with particular attention to the significance of blood trans- 
fusion in gastric and duodenal ulcers. Hemolysis, with fortu- 
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nate outcome, occurred in two patients with pronounced anemia, 
as the result of error in the determination of the blood group. 
Special care is urged in the determination of the blood group 
in cases of grave anemia and the use of three test serum, 
A, B and O, is advised. The author holds that the effect of 
bloed transfusion depends primarily on the transfer of erythro- 
cytes bearing oxygen and of important factors promoting 
coagulation, the parenteral albumin effect being of secondary 
importance. The transfusion of whole blood is far superior 
to that of citrated blood, which is recommended only in emer- 
gency. The transfusion of defibrinated blood is advised against. 
The Percy cylinder and the Beck apparatus are considered best 
adapted for the transfusion of whole blood, the latter possibly 
to be preferred. He says that every clinic should choose its 
method of transfusion, be perfected in its technic, and always 
have everything in readiness for it. Serologic preliminary 
examination of blood donor and patient is an indispensable 
requirement and the simplest and safest means of determining 
the blood group is with test serum. The use of a donor belong- 
ing to the same blood group as the patient is recommended. 


Norsk Magasin for Legevidenskapen, Oslo 
90: 1-80 (Jan.) 1929 
Blood Groups in Paternity Cases. G. H. M. Waaler.—p. 1. 
*Roentgen Treatment of Cerebral Tumors in Light of Contiownd Obser- 
vations. G. H. Monrad-Krohn and I. Lossius.—p. 6. 
Rosenthal’s Staphylopharyngoplasty. H. F. Harbitz.—p. 13. 
*Cancer Family. K. Loken.—p. 16. 
Incipient Tuberculosis. J. Heimbeck.—p. 18. 
Pirquet’s Investigations in Trysil. O. Scheel.—p. 22. 
Sudden Extrapyramidal Syndrome with Attack of Coarse Tremor. 
Moe.—p. 3 


*Immediate Reaction in Strumectomy. J. Holst.—p. 40. 


Roentgen Treatment of Cerebral Tumors in Light of 
Continued Observations.—Examinations made by Monrad- 
Krohn and Lossius in a series of eleven cases of cerebral tumor 
after roentgen treatment show results less favorable than those 
noted in the series two years earlier (Sethre and J¢rgensen, 
Norsk Magasin for Legevidenskapen, June, 1926), but they 
are inclined to believe that roentgen treatment in several of their 
cases has been more effective than simple trepanation. The 
effect of the treatment apparently differs greatly in the different 
kinds of intracranial tumor. While the outlook for permanence 
of the immediate results is not as promising as was previously 
hoped, roentgen treatment of intracranial tumors, in connection 
with a decompression operation, should in their opinion be 
attempted in all cases in which radical operation is impossible. 

Cancer Family.—In the family reported by Loken, five 
of seven brothers and sisters died from cancer, and among their 
descendants three are known to have had cancer. 

Immediate Reaction in Thyroidectomy.—Holst finds two 
phases in this reaction in thyrotoxic patients, a psychic phase, 
due to psychic excitement, and a resorptive phase, caused by 
the resorption of thyrotoxic products from the wound surface 
of the glandular remnant. In slight and moderately grave reac- 
tions, with effective anesthesia, the two phases usually occur 
separately, the psychic during local anesthesia and operation, 
the resorptive as the actual postoperative reaction. In the 
gravest cases, or with imperfect anesthesia, the two phases 
coincide, aggravating the prognosis. In patients with marked 
increase in pulse rate, the psychic phase may seem alarming but 
is not usually dangerous. The fate of the patient depends 
chiefly on the course of the resorptive phase; the smaller the 
thyroid remnant, the less the danger. To prevent postoperative 
reaction after thyroidectomy for thyrotoxicosis, he advocates 
preoperative iodine treatment in all possible cases, and subtotal 
thyroidectomy in one sitting in all cases. 


Ugeskrift for Leger, Copenhagen 
91: 41-60 (Jan. 17) 1929 
*Manual Artificial Respiration. S. Hansen.—p. 41. 


Manual Artificial Respiration—Hansen discusses the 
theoretical and practical value of the Schafer and Silvester 
methods of artificial respiration. He maintains that each has 
its place, the first as every man’s procedure for immediate use 
in emergency, the second as the particularly effective method 
for the physician and his trained assistants. 
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